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An Important X-Ray Library for Physicians_ 


By Fdward R. ‘Morton, M.D., C.M.. F.R.C.S., Past 
President Sectign on ‘Electrotherapeutics, Royal So 
ciety of Medicine, etc. Second edition. revised and 
enlarged. 265 pages, with 36 plates and 39 illustra- 
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Price, cloth, $2.75. , And Films (and Lantern Slide Making) 
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Christ's 
Hospital 


ER 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state, 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


Topeka, Kansas 
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UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request, 


INSPECTION INVITED. Physicians are urged to 


feel free to inspect our hospital or write us regarding patients requiring special hospital supervision. 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


Dr. Malcolm McKellar, 
Associate Urologist 


MENTAL CONFUSION 
OF WOMEN DUE TO 
OVARIAN DYSFUNCTIONS 


Reprints of Papers Reporting Cases 
With Method of Treatment 
Sent Upon Request 


LUTEIN—Corpus 
H. W. & D. 


2 grain and 5 grain sizes 


Were used with apparent good results in 
the treatment of the cases of mental disturb- 
ances reported. 


Hynson, Westcott & Dunning 


BALTIMORE 


‘ SHERMAN’S BACTERIAL VACCINES | 
Detroit, Mich. 
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Now 


entering our 
twenty-third 
year of doing 
one thing right 


We Lead Because 
We Specialize 


The Medical Protective Co. 


Fort Wayne, Indiana 


PROFESSIONAL PROTECTION EXCLUSIVELY 


SPHYGMOMANOMETER 


Provides a simple 
method of 
hlood pressure. 
Revognized as 
embodying 
every esscn- 
tial possil.le 
inaportable 
manometer. 
M:.de of non- 


HCOrrosive 
materials. 
No friction. 
# Stationary 
ff dial. Seif 
7 verifying. 


authori- 

tative Pres- 
sure Manual on ap- 
plication. 


Office Type 


Sph 


Fever Therimome'ers 


Urinary Glasswure 


Rochester, N. Y. 


The Dupray Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including Blood 
Chemistry, Basal Metabolism. 


Information, containers and prices on 
request, 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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CHARLES M. D. 
J. F. HASSIG, M. D. — 
Practice limited to diseases of the 
Surgeon EYE, EAR, NOSE and THROAT 
800 Minnesota Ave. Kansas City, Kans. 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Segology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. C. M. STEMEN 


DR. GEO. P. McCOY 


Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KAASAS CITY, KANSAS 


ALBERT SMITH, M.D., Ph.G. 


EYE, EAR, NOSE and THROAT SURGEON 
ist Nat’] Bank Neodesha, Kansas Parsons, Kansae 
HUGH WILKINSON, M. D. 
J. A. H. WEBB, M.D. 
Practice Limited Exclusively to Sur- : 
| gery and Consultation X-Ray 
Kanees City, Kansas 007 schweiter Bldg, Wichita, Kans. 
C. J. LIDIKAY, M. DB. DR. C. R. SILVERTHORNE 
Eye, Ear, Nose and Threat SURGEON and GYNECOLOGIST 
Pertemeuth Buidding TOPEKA, KANS 


Kaneas City, Kansas 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


Gummed 


Physicians and Surgeons Laboratory 


Omaha, Nebraska 


605 Paxton Bldg. 


A Laboratory complete in every detail for PROMPT, EFFICIENT and _— 


LIABLE reports. 


Wassermann tests; Complement fixation tests for Gonorrhea and Pesce 
losis; Basal metabolism determinations; Autogenous vaccines, aerobic and anae- 


robie culture; Tissue examinations. 


Sterile containers sent on request. 
Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 
Surgeon 
Suite 


1005 Schweiter Bldg. Wichita, Kans. 


_DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon Wichita, Kans. 


W. P. CALLAHAN, M.D. 
Surgeon 
Suite 929 


Beacon Building WICHITA, KAMB, 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
eceived 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


- Special Attention Given to Malignant Growths . 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND - 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave. Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 
Surgeon 


Wichita, 
Kansas. 


Suite 910 
Schweiter Bldg. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 
Diseases 
Office Hours, 10-12 A, M., 2-4 P. M. and by 


Appointment 
812 Kansas Ave. Topeka, Kans. 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Diagnosis . Treatment 
721 Mills Building Topeka, Kansas. 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
Pratt, Kansas 


Cc. E. PHILLIPS. M. D. 
General Surgery 


Phone 362 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 


COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 
THOUSANDS ARB ALREADY MEMBERS, WHY 
NOT YOU UNIVERSAL ENDORSEMENT. REFER- 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 
SEND FOR LIST BLANKS. 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc. Owners 
Est. 1902) 


Snodgrass Drug Co. 
1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house 
for Surgeons, Physicians 

and Hospitals. 


A Large Stock of Vaccines for 
Influenza 


SAVE MONEY ON . 


your KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON — for finest work; UNIVERSAL Brand, where price is 


importan 
X-RAY FILMS. Duplitized or Double Coated—all standard size. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 
- Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Giass Shie!ds for Radiator type. 
DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 
DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Pat TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Kay form. (For used plates) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 
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5—In Combination with Local Anesthetics 


HE importance of Adrenalin 
in the induction of local anes- 
thesia can be estimated by a real- 
ization of the fact that one of 
the major prerequisites of an 
efficient local anesthetic is that 
it be compatible with Adrenalin. 
In the réle of synergist to the 
anesthetic Adrenalin serves a 
threefold purpose: it blanches 
the tissues, giving the surgeon 
a clear field of operation; it con- 
fines the anesthetic to the area 
into which it is_ infiltrated, 
preventing absorption and pos- 
sible toxic manifestations; it 
intensifies and prolongs’ the 
anesthesia by diminishing the 
circulation, thus obviating the 
dilution, oxidation and rapid 
destruction of the anesthetic 
in the tissues. 

The question of the quantity of 
Adrenalin to be injected with the 
local anesthetic solution deserves 
special consideration on the part 
of the surgeon. It should be 
remembered that after the effects 
of the injection of a large dose of 
Adrenalin have been dissipated, 
after the local ischemia has sub- 
sided, the patient is liable 
to have a secondary hem- 
orrhage, owing to a reac- 
tion in the walls of the 


vessels which manifests itself in 
obstinate dilatation. Many in- 
stances of sloughing are attrib- 
utable to the strangulation ensu- 
ing upon the injection of too 
much Adrenalin. It is incumbent 
upon the surgeon, therefore, to 
regulate carefully the Adrenalin 
content of the anesthetic solu- 
tions he employs. 

In laparotomies and other major 
operations in which an ounce or 
more of anesthetic solution is 
required the proportion of Adren- 
alin need not exceed 1 in 100,000. 
This concentration ean be approx- 
imated by adding five drops of 
the 1:1000 Adrenalin to the ounce 
of anesthetic solution. When 
smaller quantities are to be 
injected it is permissible to 
increase the Adrenalin proportion 
to 1:50,000 or 1:40,000. 

The most satisfactory results 
are obtained by first sterilizing 
(boiling) the anesthetic solution 
and then, after it has partly cooled, 
to add the requisite number of 
drops of Adrenalin 1:1000. This 
permits of gratifying flexibility; 
the surgeon is enabled to vary the 
proportion of Adrenalin 
in the anesthetic fluid at 
will and with a minimum 
of inconvenience. 


PARKE, DAVIS & COMPANY 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


1a OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES | 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


| ‘BRONCHITIS 


In the treatment of bronchitis, especially the bronchitis 
accompanying pulmonary tuberculosis, and the respiratory © 
complications of other infectious disorders, the use of 


CALCREOSE 


has been attended by such good results, that many clinicians GNE POUND 
; have shown it favor. =| (alcreose 
The pharmacology of CALCREOSE is the pharmacology 3 
of caleium and creosote. but unlike creosote, CAL- 


| CREOSE does not cause gastric distress or irritation. 
,sTherefore when creosote action is desired without these 
: untoward effects, CALCREOSE is an excellent form of 
creosote medication. 


The dosage of CALCREOSE is accurately and easily 
| regulated. Patients do not object to creosote in the form 
of CALCREOSE. 
TABLETS POWDER SOLUTION 
: Samples and details will be sent on request 
THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY i 
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Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. MeKEEVER, Topeka 
President P A General Council 

DR. W. E. MceVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Seerteary and General Mer. 


WAN 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to was in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


AW AWA 


WATATA 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Vin PRODUCTS IN 


ARE READY FOR IMMEDIATE USE AND ARE ESPECIALLY 
PREPARED TO BE ADMINISTERED 


Intramuscularly—Intravenously—Intradermally 


VEN—Iron Cacodylate VEN—Sodium Salcylate 
VEN—Sodium Cacodylate 
VEN—Hexamethylenamin VEN—Emetin Hydrochlorid 


For further information, address 


The Intra Products Company 


(Formerly the Intravenous Products Company) 
AMPOULE SPECIALTIES 


DENVER, COLO. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 


without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose | 
administered. 


_ Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician : 
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Valuable Service—Free to Physicians 


The progressive physician must keep posted on improved methods, new 


instruments and the correct price of his supplies. 

THIS VALUABLE INFORMATION CAN BE OBBTAINED FREE 
and without obligation, by merely sending-your name and address on 
coupon below. 

BETZ MONTHLY BULLETINS furnish complete information on Sci 
of interest to the profession and if you are not already receiving these 
booklets, fill out the coupon and send it to us at once, and your name will 
be added to our mailing list. 

REMEMBER THESE 
PLACH 


BOOKLETS COST YOU NOTHING AND 


YOU UNDER NO OBLIGATION WHATSOEVER. 


FRANK §&. BETZ, CO. 
HAMMOND, INDIANA 


Which Books 
Do You Want? 


No.7 No.1 


Our Unconditional Guarantee 


Covers every article sold—and 
if goods are not satisfactory re- 
turn to us and purchase price 
will be refunded. 


FRANE 8. BETZ CO. 

Hammond, Ind. 
GENTLEMEN:—Without obligation to me you may place my name on your mailing list for 
future issues of your monthly bulletins. 


Name Profession 


Send me the follewing:— 
Street 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 


President. ................C. ©. KLIPPEL, M. D...... Hutchinson 
Secretary. ................d. F. HASSIG, M. D........Kansas City 
Treasurer... H. MUNN, M. D......... Topeka 


Members of Component County Societies are members of the Kansas Medical Society. 
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Psychotherapy 
J. H. COOPER. M. D., TOPEKA 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


In presenting to you a paper on the sub- 
ject of psychotherapy I have in mind a 
definite purpose. I wish to make an appeal 


for the use of mental and moral measures’ 


in the treatment of functional nervous 
troubles instead of medical and physical 
remedies. 

In making such an appeal I suspect I may 
encounter some opposition, possibly pre- 
judice. I am well aware that the medical 
profession has cause and reason to regard 
the subject of psychotherapy with some 
measure of suspicion and even hostility. 
For under this title are herded much super- 
stition, ignorance and quackery. The term 
psychotherapy makes us recall at onee Eddy- 
ism, faith cures, Emmanuelism, and perhaps 
other isms and cults. Again the term is 
associated with certain kinds of deception 
such as the giving of placebos or the making 
of emphatic and grossly exaggerated state- 
ments. 

If these things are the sum and substance 
of psychotherapy an attitude of suspicion 
and hastility on the part of the medical 
profession is quite proper. However, psycho- 
therapy as a practical modern method has 
nothing to do with fads, cults, or isms nor 
with deception and gross. exaggerations. 
Instead we find methods of treating diseases 
of mental and moral origin, by phyeho- 
logical measures rationally applied. 

When we consider the appalling frequency 
of the psychoneuroses such as the obsessional 
neuroses and hysteria, to say nothing of 
neurasthenia and anxiety neuroses; when 


we recall the suffering and disability these 
functional nervous diseases produce, the need 
of an effective remedy is very forcibly borne 
in to us. 

We are all too familiar with the common 
failure of medicines, surgery, and change 
of climate; indeed as far as these remedies 
are concerned, the treatment of the psycho- 
neuroses is as unsatisfactory as it was in 
1866, when Sir James Paget wrote ‘‘ what 
unsatisfactory eases these are.’’ ‘‘This 
charming and widely known lady will some 
day disgrace us all by being juggled out of 
her malady by some bold quack, who by 
mere force of assertion will give her the will 
to bear or forget or suppress all the tur- 
bulencies of her nervous system.’’ 

Hugh T. Patrick has recently written 
“‘Some of us have ‘neuroses or psychoses 
because we are unable to successfully 
harmonize with our environment ,and for no 
other reason. Often this fact is overlooked. 
What has social inadequacy to do with the 
practice of medicine? A great deal, because 
it starts a multiplicity of symptoms which 
the patient expects the physician to relieve. 
To speak of the hyperacidity and gastric 
distress of financial insufficiency, the dysmen- 
orrhea of domestic disharmony, and the 
tachyeardia of industrial futility, may sound 
incongrous, but sometimes that is what they 
are.”’ Or again ‘‘Neuroses are a way out 
of trouble or around an obstacle, a way 
selected more or less unconsciously.’? How 
futile, how ignorant appears the administra- 
tion of medicines or the resort to surgery 
to relieve such situations. 

The late William Osler in his recent text 
book on medicine says ‘‘To treat hysteria as 
a physical disorder is radically wrong, it is 


essentially a mental and emotional malady 
and the important element in its treatment 
is moral control.’’ 

And finally let me quote from Dejerine 
and Gaukler ‘‘There has been a marvelous 
evolution in therapeutics during the last 
few years, from being symptomatic as it 
used to be there is a greater and greater 
tendency for it to become pathogenic. 
Medicine no longer attacks the symptom 
which considered in itself has only a slight 
indieative value. It concerns itself only 
with the actual causes of the disturbances 
which it has to treat. Specifie treatments, 
like that for syphilis or malaria, by mereury 
or quinine; specific treatments such as sero- 
therapy and specific treatments such as 
psychotherapy which in the presence of af- 
fections of psychie origin essays to cure 
them by psychie action. In short, as medicine 
progresses one sees more and more that very 
little of the old therapeutic arsenal remains, 
except those remedies which were specific 
without the faet having been known. This 
is still the case for mereury and quinine. 

That is to say, that in our conception of 
the psychoneuroses we see no place for drug 
therapy. That it may from time to time 
find some indication in an added phenomenon 
not depending on psychical causes is pos- 
sible; that sometimes one may help a patient 
or at least be able to palliate his symptoms 
by means of medication, may also happen; 
but the time has passed when one could 
pretend to do a good piece of medical work 
by saturating an hysteric or neurasthenic 
with bromide or phosphorus. This therapy 
has lived its day, and we feel that it is time 
to condemn it without any cireumlocution or 
restriction. ”’ 

To merely criticise and condemn the at- 
tempt to cure nervous diseases of mental 
and moral origin by physical means without 
offering a more rational and a more effective 
substitute would not be worth while. How- 
ever, I maintain that in psychotherapy, 
scientific medicine has a more rational and 
effective means of treating these psychogenic 
disorders. Psychological methods of treat- 
ment have been discovered by scientific in- 
vestigations, thus removing modern psycho- 
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therapy from the domain of superstitution 
and quackery. 

It will be impossible to deseribe all the 
varieties of psychotherapeutie modes of 
treatment in this short paper. We shall only 
consider the principles underlying the three 
main groups, namely:. suggestion, reassocia- 
tion, and psychoanalysis. 

Suggestion is the basie force that is 
utilized in several forms of psychotherapy. 
Of the several forms or varieties of sug- 
gestive treatment, we mention hypnotism, 
suggestion in the waking state, suggestion 
in the sleeping state, and the persuasioa 
method of Babinski. These varieties of 
psychotherapeutic measures, based largely 
on: suggestion are utilized for the most part 
by physicians who regard the functional 


‘nervous troubles as due to such things as a 


eraving for sympathy, love of simulation, 
deficient will-power or perhaps a_ naive, 
simple infantile mentality. Usually without 
an attempt to discover other mental causes, 
they attempt to oppose the manifestation of 
symp‘oms by the counter force of sugges- 
tion, often with brilliant, but usually very 
temporary results. There several 
serious disadvantages in the methods of 
psychotherapy which depend upon sugges- 
tion. In the first place, it is an attack upon 
the individuality and independence of the 
patient. It serves to increase the patient’s 
automatism at the expense of his self control. 
It tends to encourage weakness and de- 
pendency; it attempts to’suppress the symp- 
tom without any understanding of the cause 
or effort to remove it, however it recognizes 
the psychie origin of the functional nervous 
diseases and meats it on its own ground, 
that is it utilizes mental and moral measures 
as therapeutic means. In this respect it is 
a distinct advance over the older therapy, 
but on account of the disadvantages and 
objections already enumerated, it should 
be employed only in very mild cases or 
where a very rapid removal of symptoms is 
necessary. Thus hypnotism may be legiti- 
mately used in such conditions as hysterical 
anorexia or vomiting where life may be 
actually endangered. 

We may now consider the second main 
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group of psychotherapeutic measures, name- 
ly: reassociation. Among the psychothera- 
peautic measures included in this group, we 
may mention: the methods of Morton, Prince 
and Janet, termed reeducation, hypnoidiza- 
tion of Sidis, mental analysis and persuasion 
of Dejerine and psychosynthesis of Bezzola. 

All neurologists who use some variety of 
the reassociation method have made a eare- 
ful study of the cause and evolution of 
psychoneurotie symptoms. In their psycho- 
logical investigations of hysteria par- 
ticular they have made a discovery of vast 
importance, namely: that the symptoms 
cover and hide a number of ideas and 
emotions of which the patient is totally un- 
aware; which are indeed forgotten yet are 
the cause of the symptom. The presence in 
the patient’s mind of ideas and emotions of 
which he is not aware they term disassocia- 
tion, and they have discovered that such dis- 
association may be caused by shock, fright 
and grief. 

By the use of automatie writing and 
hypnotism they have discovered that they 
ean learn the exact nature of some of these 
unconscious or subconscious ideas and 
emotions and they believe tnat their harmful 
effects can be counteracted by suggestion, 
substitution and appeal to the patient’s 
reasoning power. This deeper insight into 
the mental causes of phychoneurotie symp- 
toms results in a different attitude on the 
part of the neurologist toward the patient. 
Ile no longer regards craving for sympathy 
or deficiency of will as the fundamental 
cause of functional nervous troubles. On 
the contrary he knows that these are really 
symptoms caused by ideas: of which the 
patient is unconscious and consequently he 
has no thought that the patient is to be 
blamed for his illness and that he can be 
cured by ridicule and censure. 

There are two defects commonly present 
in the method of reassociation. The first 
is, that in its practical application it fails 
to discover and resurrect all the subconscious 
ideas and emotions. The second objection 
is that since the patient is in a hypnotic 
condition when these ideas are discovered, 
he cannot fully reassociate them. This is 


due to the fact that hypnosis itself is a dis- 
associated state and consequently the patient 
may have no memory of these ideas upon 
awaking. 

Nevertheless, in that it discovers and deals 
with many of the underlying causes of the 
psychoneurosis the reassociation method is 
a distinct advance over the method of sug- 
gestion, and the therapeutic results obtained 
are often gratifying indeed. 

The third and, last psychotherapeutie 

method to be considered is psychoanalysis. 
By this term three different tho related 
things have been included in medical litera- 
ture. First, a psychological method of in- 
vestigation and treatment. Second, data 
and facts discovered by use of this method. 
Third, hypotheses and theories that have 
been deduced from the data acquired by the 
method of psychoanalysis. In criticizing and 
appraising the value -of psychoanalysis it is 
important to keep this fact in mind, since 
an objection in reference to hypothesis and 
the theories might be valid yet might be 
inapplicable to the facts discovered or the 
method utilized in discovering the facts. 
_ In this paper we shall have time to con- 
sider only the method and a view of the 
facts discovered. As the name_ implies, 
psychoanalysis is the method of analyzing 
the mind. The development of the science 
and art is largely due to Freud who is 
generally regarded as the discoverer. At 
the outset the method starts with the assump- 
tion of psychic determinism, that is: the 
method is based on the belief that for each 
psychic or mental fact there is a psychie or 
mental cause and that mental or psychic 
phenomena are invariable governed by im- 
mutable psychie laws, just as _ physical 
phenomena are invariably goverened by 
physical laws. 

With this as a basis, Freud began to in- 
vestigate the minds of patients suffering 
from Psychoneurosis and in so doing dis- 
covered the value of what is known as the 
free association method for exploring both 
the conscious and the unconscious mind. 

No wthe free association method is very 
simple in its principles but very difficult to 
apply in a practical manner. 
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The free association method may be briefly 
described as follows: The patient is in- 
structed to think of or hold in mind a 
symptom the origin and history of which is 
sought. At the same time he is cautioned 
against any attempt whatever to direct or 
control his thought processes. When this is 
done it is invariably found that ideas occur 
to the patient which are directly or in- 
directly connected with the symptom altho 
the connection of some of these may not be 
at he time apparent. The results obtained 
confirm the findings of the neurologists who 
have utilized hypnotism or automatie writ- 
ing as a means of investigating psycho- 
neurotic symptoms. That is, it shows that 
the symptom always covers ideas, underly- 
ing thoughts and emotions. 

Generally, during the process of analysis 
by this free association method it is early 
discovered that there is a tendency on the 
part of the patient not to tell certain as- 
sociated or ineoming thoughts and_ to 
minimize their importance or perhaps to 
deny that they are connected. Further- 
more, it has been found that these associated 
ideas that the patient feels like hiding, or 
denying their connection with the symptom 
have a tendency to be forgotten much 
quicker than the other associated ideas. 
These and other phenomena force the con- 
clusion that there is in the patient’s mind 
some constantly acting force which inter- 
feres with certain associated ideas becoming 
conscious. This foree has been termed re- 
pression, and further investigation shows 
that it is the original foree which caused a 
disassociation or splitting of consciousness, 
thereby initiating and producing the psycho- 
neurosis. 

Freud says ‘‘The theory of repression is 
the main pillar upon which rests the edifice 
of psychoanalysis. It is really the most es- 
sential part of it and is itself nothing other 
than the theoretical expression of an ex- 
perience which ean be repeated at pleasure 
whenever one analyzes a neurotic patient 
without the aid of hypnosis.’’ 

When the force of repression has been 
_ overcome and a complete analysis by free 
association has been made it is discovered 


that more than one, indeed often several 
causes are cooperating to produce the symp. 
tom. It is also found that the symptom is the 
resultant of two opposing forces, one a 
personal selfish instinct, the other a moral 
or ethical feeling. 

The recognition of the force of repression 
and the use of the free association method to 
overcome it has made possible a much deeper 
penetration into the mind of the patient and 
giving a more complete knowledge of the 
disassociated ideas and emotions than is 
possible with any other me‘hod. 

The free association method is used when 
the patient is not in a hypnotie, hypnoid 
or other disassociated state, but is in full 
possession of consciousness. He is thus able 
to fully assimilate into consciousness the 
ideas unearthed by the analysis, many of 
which were previously unknown. 

The importance of this is realized when 
it is remembered that a cure results when 
all such forgotten unconscious mental pro- 
cesses are resusitated and fused _ with 
conscious ones. In other words the free 
association method is at once a means of 
diagnosis and a therapy. 

Now while the method of psychoanalysis 
is indeed thoro there are some important 
disadvantages. In the first place the 
technique is quite difficult and when used in 
a bungling manner actual harm may result. 
Furthermore the method makes very large 
demands in the matter of time upon both the 
patient and physician. The duration of 
teratment in an unusually severe case may 
be as much as three years altho the average 
patient requires much less time, perhaps 
five or six months. 

The last objection we may mention is that 
the method is not applicable to all patients. 
It cannot be used with people of advanced 
age nor with patients who are mentally 
defective or feeble minded. These dis- 
advantages however, are offset by the re- 
sults that are commonly obtained. The 
method is indeed far reaching in its results. 
The whole mind of the patient is dissected 
as it were and all its hidden motives re- 
vealed. The very roots of the neurosis are 
discovered consequently the cure is radical 
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and of great prophylactic value as to future 
attacks. Lastly it often succeeds where other 
psychotherapeutie methods have failed. 

In conclusion we may say that the treat- 
ment of the psychoneuroses by medicines and 
physical means has failed to advance and 1s 
generally unsatisfactory. This results in 
unrelieved suffering on the part of afflicted 
patients, the medical profession thereby 
losing prestige. As psychotherapeutic 
methods have been perfected which when 
properly applied are satisfactory in results— 
in fact curative, the acquisition of a work- 
ing knowledge of psychotherapy on the part 
of the medical profession is indicated. Where 
this is impracticable, at least the value of 
psychotherapy should be recognized and the 
practitioner should advise the patient of its 
value and tell him where he ean receive 
such special treatment. 

BR 
Episiotomy as a Means of Preventing Severe 
Laceretions of the Perineum 


LESLIE LEVERICK, M. D., KANSAS CITY 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


In bringing to your attention the subject 


of episiotomy, or incision of the perineum. 


as a means of preventing severe lacerations 
of the perineum, it is not my intention to 
disregard all other means now in use to 
protect the perineum. As you well know, [ 
am not presenting a new subject, but on the 
contrary, one that has received at least some 
consideration for the past one or two 
centuries. Although many of our most able 
obstetricians, including those of our larger 
maternity institutions of today, recommend 
and perform episiotomy, I feel that there has 
been and is today a certain lack of recogni- 
tion of the importance of preventing the 
perineal tear, and also a lack of knowledge 
of the procedure among many of our phy- 
Sicians, and I am presenting this subject 
with my personal experience of the opera- 
tion, hoping that there may be a more 
general use of a procedure that will largely 
eliminate the extensive tears of the perineum. 

1 wish to consider: 

1. The status of the operation at the 
present time, and its importance. 


2. When and under what conditions, [ 
think the operation advisable. 

3. The preferable operation, its repair and 
after treatment. 

Some object to the operation, feeling that 
it would not be safe in many of the homes 
where the people are uncleanly, or where one 
did not have a nurse to properly care for a 
wound of this nature. - This, I feel, is a poor 
excuse, as a tear under these circumstances 
would heal just as poorly, and the patient be 
jeft in a much worse condition than she 
would if an incision were made. Obstetrics 
should receive the same care and attention 
that any other surgical procedure would de- 
mand, and if the surroundings are not suit- 
able for an episiotomy, they are equally 
poor for the delivery of the child. Some 
hesitate to make an incision, preferring to 
run the risk of having a posterior laceration, 
feeling (if they do have a tear that never 
heals) that same was unavoidable. This, I 
feel, is wrong, for we can avoid same by 
doing an episiotomy. Dr. DeLee of Chicago 


says, ‘‘In my experience, an absolutely intact 


perineum is a great rarity, but extensive 
lacerations are uncommon, because I use 
episiotomy often.’’ The operation substi- 
tutes for a posterior laceration, which is 
difficult of repair, incision through less im- 
portant structures which can be easily and 
perfectly closed by suture. If we, by mak- 
ing use of this procedure, can avoid a con- 
dition that too often exists, the operation is 
one worthy of our consideratin. 

Just when the operation is advisable is 
difficult to determine in all cases, but, where 
there is any doubt, one should do an episio- 
tomy rather than run the risk of having a 
tear that is difficult of repair, and may 
never heal, even under subsequent repair. 
I think the operation is advisable where we 
have a resistant perineum, or, in other 
words, where relaxation is slow, abnormal 
size of the child or abnormal mechanism, 
when rapid delivery becomes necessary to 
save the life of the child or mother, breech 
presentations in all primipara and in some 
multipara, all ‘instrumental deliveries, occi- 
pito-posterior positions whether delivered as 
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such or where version is done, pathologie 
conditions of the vulva, and often where we 
have a narrow publie arch. 

The operation is performed in three dif- 


ferent ways: the bilteral as recommended by 


Seanzoni, the median or Kustner method, 
and the mediolateral as recommended by 
Tarnier. In doing the bilateral, an incision 
is made on each side of the vulva paralled 
with the long axis of the mother. The 
median, in the median line toward the anus, 
and the mediolateral, on a line midway be- 
tween the anus and the tuberosity of the 
ischium. From my own experience, and 
from observations obtained at the Lying In 
Hospitals of both New York and Chicago, I 
prefer the mediolateral for the following 
reasons. The bilateral is objectionable be- 
cause there are two incisions to repair, and 
if one fails to get healing, secondary repair 
is very difficult. The median may tear into 
the deeper structures, and its chances for 
healing are no better than they would be if 
left to occur spontaneously. In the medio- 
lateral we have an incision that simply cuts 
the skin, urogenital septum, constrictor cunni, 
transverse perinei, and a few of the anterior 
fibers of the puborectal portion of the levator 
ani. It can be made on either side, and [ 
usually choose the one corresponding to the 
occiput. Some accoucheurs prefer waiting 
until the levator ani is well stretched before 
making their incision, but where there is 
much resistance an early operation is best 
us it of'en times prevents a large amount of 
traumatism as well as an extensive lacera- 
tion. A few inhalations of ether should be 
given, and the incision made deep enough 
to relieve all resistance. Usually there is 
but little hemorrhage, and this seldom needs 
anything more than a slight compress, as 
the presenting part soon gives. sufficient 
pressure to control any bleeding that might 
oceur. 

I repair these incisions in two ways de- 
pending on the surroundings and whether I 
have a competent nurse or not. If in a well 
regulated maternity hospital, or in a home 
if I have a dependable nurse, the deeper 
tissues or the puborectal portion of the 
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levator ani are first brought together using 
a few interrupted sutures of twenty-day cat. 
gut. The vaginal mucous membrane and 
also the skin, are then closed by subcutane- 
ous sutures of the same material. If the 
surroundings are poor and there is no nurse 
in attendance, or in a hospital where these 
cases are not well isolated, it is better to 
use nothing but interrupted sutures through- 
out, using twenty-day catgut for the deeper 
stitches, and either celluloid, in yarn or 
fiber suture, for both the vaginal mucous 
membrane and the skin. The after care is 
very important, and I find that if I give 
definite instructions to both mother and 
nurse, and explain what we are going to do, 
and want done, and how important it is, my 
results are much better than they would be 
otherwise. These patients are fed on strained 
vegetables, soup, custards, oyster stew, Jello, 
strained gruels, milk, egg nog, grape juice, 
orange juice, and toasted crackers. The 
nurse should be cautioned not to touch the 
stitches, and the parts should be kept as 
clean as possible by pouring over same a 
one-half of one per-cent solution of Lysol 
several times daily. The stitches should be 
inspected often, and if any cutting through, 
they should be touched with iodine. If the 
cutting should be deep, or infection develop, 
remove s‘itches at onee. Stitches other than 
the catgut should be removed on the tenth 
or twelfth day. No enemas or catharties 
are given until the fourth day at which time 
I begin giving one tablespoonful of mineral 
oil three times daily, and, if no bowel move- 
ment the seventh day, I give a dose of castor 
oil, and follow this in six hours by a plain 
enema. The line of incision is powdered well 
with any good dusting powder and covered 
wih the vulvar pad, and the patient 
cautioned to avoid straining. 


In view of the fact that there is today an 
jnereasing number of extensive lacerations 
of the perineum, that, no doubt, are causing 
many of the ills with which our women com- 
plain; we, as obstetricians, should feel our 
responsibility more, and ever keen in mind 
that these disagreeable conditions can be 
largely eliminated by episiotomy. 
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Syphilis in the Innocent 
HOMER G. COLLINS, M. D.. TOPEKA 


Read before Northeast Kansas Society at Kansas City, 
November, 1920 


In considering the selection of a subject 
to be presented to you, many dermatological 
questions came to my mind. which would be 
of intereste to those who have given special 
time to the study of skin diseases, but I 
well remember the monotonous hours I have 
spent in lecture halls when the instructor 
imparted his wisdom to the select few who 
were able to remain awake. Not wishing to 
become a ‘bore,’ I have selected a malady, 
the literature of which probably exceeds that 
relative to any other single disease and is 
one of the most important diseases affecting 
the human race. Its study has oceupied the 
thought of the profession for many centuries. 
The advanees which have ben made econcern- 
ing its different manifestations, results and 
teratment during the past ten to twenty 
years have robbed it largely of its terror and, 
undoubtedly, limited its extension by in- 
nocent means. 

Although prostitution in the form of 
police protected districts has gradually been 
abolished in our leading cities, it still exists 
in as dangerous manner cloaked as ‘street 
walkers’ and the like. It is a matter of 
common knowledge that the spread of 
syphilis by these women in both an innocent 
and venereal sense is greater than any 
other single factor. 

Seaport cities, such as New York, Phila- 
delphia, Norfolk and San Francisco, due 
largely to the high percentage of spyhilis 
among seamen, are ripe nuclei for the spread 
of the disease Particularly, this class of 
men have little dread of the disease, and 
oft-times when the florid secondary period is 
present, feeling badly, return to their homes 
carrying infection with them, even to 
distant parts, and through innocent manners 
communicate the disease to their families 
and others, and there-by a foo'hold in rural 
districts is often secured. 


: During the late war, semi-monthly venereal 
Mspections were held. Prophylactic treat- 
ments Were insisted upon when exposure was 
admitted. General Orders were in force 
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carrying a severe penalty for those who 
failed to take advantage of the prophylaxis 
offered, if a disease were contracted through 
the neglect. Frequent lectures were given 
by the medical officers to the men. These 
factors went a long way toward keeping 
venereal diseases in general to a minimum. 
Almost all eases of recognized syphilis re- 
ceived some treatment. In most cases enough 
treatment to render the syphilitic non-in- 
feectuous for the time being, although in the 
vast majority of cases a clinical cure for the 
time being was the only ultimate aim. Vast 
numbers of men who had been so treated 
were turned lose upon their discharge to 
carry the infection to the most remote places 
of the country were syphilis had been an 
unknown factor. To my knowledge most of 
the eases scattered over our land were not 
given sound advice upon their discharge 
with regard to continuation of treatment or 
future blood examinations. Many of these 
cases will develope ‘delayed secondaries’ 
with the highly contagious mucous patches 
of the mouth, ete. Many eases of innocently 
acquired syphilis will undoubtedly result. 
I have had the opportunity of seeing two 
such cases, both being chancres of the lip. 

I might here make a suggestion as a 
preventative against the future spread of 
syphilis especially by ex service men. I am 
not going to take issue whether or not an 
ex service man is due any further treatment 
upon his discharge from the service. To 
insure the health of the nation is Govern- 
ment business, and I would suggest a plan 
somewhat like this: syphilitie registers, 
which served as a clinical history, were 
filled in on every soldier suffering from 
syphilis. These registers are filed with each 
mans Service Record and now can be found 
on file at Washington. Within easy access 
to all communities can be found either U. S. 
P. H. S. or W. R. I. doctors. Although 


entailing a little work, personal letters could 
be written to formerly treated syphilitic 
soldiers with a simple request that they re- 
port to the nearest of these doctors where a 
blood test could be made and treatment 
instituted free when found necessary. 
When syphilis is increased by venereal 
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excess, a not inconsiderable number of cases 
are acquired innocently, the ratio varying 
considerably in different communities and 
under different circumstances. Numerous 
epidemics have been reported in former 
times, when the nature of the disease and 
the now well known contagiousness was not 
understood. 

In ac‘ual practice venereal and _ non- 
venereal syphilis are very closely related for 
the person who may have acquired the 
disease from sexual transgression not in- 
frequently transmits it innocently; and, con- 
versely, one who receives it innocently may 
transmit it through sexual intercourse. It 
makes litttle difference how the disease is 
acquired, for its course, symptoms and treat- 
ment are the same. 

Toward the close of the fifteenth century, 
when syphilis was making rapid strides in 
its spread, it was known as a_ venereal 
disease, however, the actual connection with 
the primary sore and secondary or constitu- 
tional symptoms were not recognized until 
years la‘er. Reference was made later that 
this new disease was commonly acquired 
through venereal transgression. It was 
probably, because of the fact it was looked 
upon as a venereal disease exclusively, that 
so little was done in research work until 
the past decade. Even as important a disease 
as we now recognize it to be, little mention, 
or at least insufficient space has been allotted 
to it in the past in books dealing with 
general medicine and surgery. The individual 
suffering with syphilis almost invariably is 
looked upon with suspicion, for so few know 
of the various modes and accasions of the 
entrance of the spirochete, in connection 
with which the recipient is entirely innocent. 
Perhaps, if the fact were emphasized that the 
disease is not in all cases venereal in origin, 
earlier recognition of the innocently acquired 
initial lesion would result, which would 
mean considerable from the curative stand- 
point, for we know that syphilis is curable 
in the majority of cases before constitution- 
al symptoms become manifeste. 

We may divide innocently acquired 
syphilis into three main groups, these are: 
Inherited syphilis, marital syphilis, .and 


extra-genital syphilis. Of the first two 
groups much has been written and we are 
quite familiar with these unfortunate cases, 
however, in a limited space I will only dare 
to seratch the surface of the knowledge 
concerning extra-genital syphilis. 

The innumerable ways that syphilis may 
be ‘acquired innocently is appaling. Think 
for a moment of all articles that come into 
eontact with the highly infectious syphilitic 
in the secondary stage. Reason for your. 
self, the enormous possibilities open for this 
infective material to take root on fertile soil, 
especially in light of recent knowledge, 
which shows us that under favorable circum- 


stances the spirochete may live for hours on 


other than body tissues. It is really re- 
markable we do not see more sad cases than 
actually occur. The reason for this is, 
before the spirochete is capable of producing 
its devastating results, it must have a 
solution of continuity of skin or mucous 
membrane in order to gain admission to the 
body. During coitus, friction, hair cuts, 
herpes and immediate contact serve to in- 
oceulate the spirachete into tissues, which 
through the act are prepared to receive 
them. Delicate mucous membrane is fortu- 
nately limited to few anatomical localities, 
and a solution of continuity of the skin 
proper is more uncommon and the immediate 
contact less common. 

It is safe to make the assertion the greater 
proportion of non-venereal syphilis comes 
from the highly infectious mucous patches, 
especially those located on ‘the lips and 
tongue. These mucous patches characterize 
the secondary stage of syphilis, while the 
gumma which is one of the characteristic 
skin manifestations of tertiary lues is almost 
negligible in its inoculability. Many at- 
tempts have been made to find the spirochete 
in gumma, fortunately, the failures are far 
more numerous than successful attempts, 
even with modern staining methods. On 
the other hand when the spirochete cannot 
be found in mucous patches at some time or 
other in 100% of cases, an error in technique 
is generally responsible provided no spiro 
cheticide has been used. 

Probably, Dr. L, Duncan Bulkley, New 


| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 9 


York City, lately retired, has given more 
time to the study of innocently acquired 
syphilis than any other American. I have 
had the pleasure of being associated with 
him in his work during eight months of the 
past year. He is credited with the state- 
ment that fully 10% of all chancreg are 
extra-genital in situation. This as you can 
readily understand, does not mean only 10% 
of syphilitic cases are of innocent origin, 
for it does not take into consideration 
hereditary or marital syphilis, which is no 
inconsiderable number. ‘Due allowance should 
be made for cases who have denied any 
initial lesion. Particularly is this true with 
females where the primary sore often goes 
unnoticed because it is often covered by the 
labia and is deep seated, however, females 
would more often consult a physician in 
ease of an extra-genital sore than would the 
males. 

Allow me to quote a paragraph from Dr. 
Bulkley’s book on ‘Syphilis in the Innocent’. 
“Taking 500 recent cases of syphilis in 
private practise, there are found to. be 339 
males to 161 females, the latter forming 
about 32%. Of these latter there were 120 
who were married or widows, and 41 single 
or children; among them were 20 cases of 
inherited syphilis. Of the 120 married or 
widowed women {10 had obtained their 
disease throug extra-genital chancres, and 
two had late hereditary syphilis, leaving 108 
to be accounted for by other means of in- 
fection. After a very careful examination 
of the histories of the patients, and the 
exclusion of all doubtful cases, I am positive 
that in over 50% of these married women 
the disease was contracted innocently from 
their own husbands; in a dozen or more 
instances the husband was either under my 
treatment or observation for syphilis, and 
recognized the source of infection. Added 
togther then, the 10 eases of extra-genital 
echanere, 20 of hereditary syphilis, and 54 
infected wives, we have 82 eases, or over 
50% of all females in private practice, in 
which syphilis was innocently acquired.’’ 

Numerous pleas have been made for the 
use of the dark field illumination test on all 
genital sores, the plea could be extended to 


cover all sores of extra-genital origin in 
which a diagnosis is doubtful, and especially 
those located around the mouth. The india 
ink method of examination is very simple, 
although not so accurate can be handled 
nicely by those in general practice, for it is 
a simple procedure and perhaps may lead 
to many early diagnoses with resultant cures. 
These two tests are of course available and 
may clear up a diagnosis before the comple- 
ment fixtation test becomes positive. 

I have mentioned before the most common 
site for extra-genital chanere, which is, in 
or about the mouth. Statistics covering 
several thousand cases of extra-genital 
chaneres show the following location in their 
order of frequency; lips, breast and nipple, 
buccal eavity, fingers and hands, eyelids and 
conjunctiva, tonsils, throat, tongue, chin, 
cheek, trunk, nose and anus. No location 
seems exempt, however, the different locali- 
ties will give rise to slightly different 
symptoms ag is to be expected. The nearest 
lymph nodes in all locations would be en- 
larged, sometimes these nodes are distant 
from the lesion. Induration, pain, and size 
would be materially affected in the different 
localities depending upon the surrounding 
tissue: 

Epidemics of innocently acquired syphilis 
have been reported many times. Fortunate- 
ly, many of the common causes of these epi- 
demics have grown into disfavor. Among 
these causes might be mentioned; application 
of tongue to eye, cupping, tatooing, and 
vaccination with human vaccine. Dr. Arthur 
Wilcox in 1866 reports 26 men infected from 
a man with mucous patches in his mouth who 
wet the needles with his saliva while tatoo- 
ing. Dr. Barker in 1888 reports 12 soldiers 
infected in a like manner. In 1866, Drs. 
Percival, Jones and Foster reported over 160 
people of all ages infected, who had been 
vaccinated from a man with early syphilis, 
or from one another in revaccination. They 
were all examined about the same time and 
each presented a vaccine chancre in situ, 
with. secondary symptoms. I will not take 
more time to innumerate many more interest- 
ing instances of epidemic syphilis of the 
innocent type. Suffice to say, the literature 
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is full of cases, however, the epidemics 
seem to be greatly on the decline and it is 
to be hoped, they will be totally eradicated. 

The laity in general do not realize the 
prevalence of syphilis, and it is hardly to be 
expected they should, for it is only since 
the introduction of the complement-fixation 
test, the profession actually ‘checked up’ its 
findings against clinical symptoms. I dare- 
say, if the general public actually realized 
in this city and elsewhere in cities of like 
size, that thousands are constantly exposed 
to this disease, undue alarm would result. 
I am told the State of Kansas was the first 
to abolish the public drinking cup. I need 
not emphasize the importance of such laws to 
prevent the spread of disease. Thinking 
men in the profession probably approached 
our law-makers and had this and other 
hygienic laws passed. Credit should be given 
to both, for it puts the State in the most 
enviable positionq in the eyes of other states. 

The question was recently asked me, what 
I considered the most important single factor 
in the spread of syphilis innocently. The 
answer is easy, for kissing undoubtedly takes 
first place. Of great importance then, is 
what can be done to reduce this factor. 
Promiscous kissing should be discouraged. 
Children should be taught that disease is 
often spread in this way, and that kissing 
should be strictly limited to members of the 
immediate family, there-by reducing the pos- 
sibilities to a minimum. Perhaps the foreign 
eustom of cheek kissing should be adopted 
in this country, for from the hygienic stand- 
point it is far safer than lip contact, especial- 
ly since it is so common to have a solution 
of continuity of the tissues in and about the 
ilps. Kissing games should be abolished. 
Recently, two sisters with chancres of the 
lips went to the N. Y. Skin and Cancer 
- Tlospital for diagnosis. They admitted at- 
tending a party where kissing games took 
‘first place’ on the programme, and both 
remembered kissing a man who had per- 
ceptible sores on his lips. Perhaps others 
were infected at the same party. Numerous 
instances of like nature could be cited, and 
it is regretable so little attention is given 
this factor, 


In conclusion it may be permissible for me 
to make known my ideas concerning the 
limitation of the spread of syphilis. Since 
venereal and non-venereal syphilis are one 
and the same disease, even though acquired 
differently, I will consider the disease in 
general. All modern, class ‘A’ medical 
schools require the attendance of each 
graduate to a minimum of ten confinement 
cases. Syphilis is so important a disease, 
1 would suggest before a man be allowed to 
graduate he see at least five primary and ten 
secondary syphilitic cases. This experience 
should enable the recent graduate to 
identify a mucous patch and the commoner 
of secondary eruptions, for a diagnosis of 
syphilis in its most infective stage is abso- 
lutely essential. Unless the diagnosis is 
clear in primary syphilis, the chanere stage, 
no local application should be used. If 
possible the dark-field illumination or india- 
ink examination method should be employed 
before the complement-fixation test becomes 
positive, this, for two reasons: to make 
earlier diagnosis and better prognosis if 
treatment is immediately instituted, and to 
reduce the infective stage to a minimum. 
We must move with the ‘advances in 
medicine and it is no longer permissible to 
await secondary manifestations in order to 
make a positive diagnosis. Arsphenamin 
and Neo-arsphenamin being wonderfully 
efficatious in destroying the spirochete in 
the shortest possible time should be used in 
the beginning treatment of almost all cases 
of infectious syphilis. Some syphilographers 
advise a short preliminary course of mercury 
in florid secondary cases, however, I have not 
found it to be of value, and would advise 
small doses of arsphenamin repeated at 
short intervals. We know syphilis gradually 
loses its infectiveness, if this were not so, I 
firmly believe at least 50% of the population 
would at some time in life contract it. We 
also know the primary and_ secondary 
stages are the infective stages. Experience 
has taught us after two to three years dura- 
tion the infectiveness of syphilis has become 
minimized to a point that for general consid- 
eration would be almost negligible. State 
laws are in effect demanding the physician to 
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report cases in privatep ractise who fail to re- 
port for observation and necessary treat- 
ment during the infective state. City phy- 
sicians and U. S. P. H. S. doctors could 
look after those cases financially unable to 
meet the charges of the private physician. 
I think the time is near at hand when we 
will have State laws demanding a blood 
examination of parties applying for marriage 
license. In Kansas, we have a State law 
demanding the report of every venereal 
case. If the physician vouches for the 
proper continuation of treatment, the patients 
name need not be mentioned. If a patient 
in private practise does not report for treat- 
ment, through neglect, it is the doctors duty 
to make a report to the Health Department 
who should use such measures, that proper 
treatment would be insured, especially in the 


infectious stages. A report sent the Health . 


Department at the end of the infective stage 
would serve to remind the physician of 
his duty to the public and to materially 
lessen the infectiveness of syphilis with a 
consequent decrease in its spread. Kansas, 
I will repeat, has taken the lead in the 
passage of good hygienic laws, and it now 
reinains to have these laws properly enforced 
which would eventually result in unexcelled 
health statistics. 
R 

Faith Cures and How They Act Contrasted 
“With the Principles of Scientific Mental 
Healing, With Some Reports 


TOM A, WILLIAMS, M. B., C. M., (Edinburgh), WASH- 
INGTON, D. C. 


Medical men, particularly as regards 
mental medicine, are at a disadvantage in 
meeting the wiles of charlatanry; for they 
cannot make an appeal so sensational as that 
of the mystery mongers. The hold which 
surgery has taken on the public mind is 
partly perhaps because of the very sen- 
Sationalism of its appeal and such recent 
medical agents as salvarsan and radium have 
gained much renown from the exaggerated 
emphasis given them by journalism. 

At the time when psychotherapy was 
equivalent to hypnotism, similar exaggerated 
claims were made regarding it. Still more 
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recently the meretriciously presented observ- 
ations and reflections about multiple person- 
ality had much vogue; and even now the 
schematised phantasies of some psychoan- 
alysts have been exploited sensationally be- 
fore the public. 

But the appeal of all these is to the love 
of the mysterious, an aid denied to the 
psychotherapy now presented. This latter 
has no a‘traction for lovers of the marvelous, 
for it is merely an enlightened good sense 
without any mystery ; indeed, in its apparent 
simplicity, it illustrates the at‘itude of the 
questioner who, upon being told by the 
painter of a picture he admired ‘‘One 
simply mixes the paints and puts them 
on with a brush,’’ declared contemp- 
tuously, ‘‘Oh, is that all?” The illu- 
s'ration is an accurate one, for to play on the 
mind, which may seem so easy to the crude 
or unobservant because of the concealment 
of its art, requires much greater skill than 
the admittedly difficult art of playing the 
flute, as Shakespeare so penetratingly made 
JHamlet remark. 

That medical men are so obtuse regarding 
the need for technique. in treating patients 
with psychological disorders, permits them 
to attempt the treatment of these difficult 
cases, a thing they would never try with- 
out special training where for example, the 
eye, major surgery or orthopaedics was con- 
cerned. The result is that the many patients 
not benefited cast discredit upon medicine, 
and become a derelict herd upon which 
fatten the exponents of systems of incorrect 
thought, weird manipulations and _ semi- 
religious fanaticisms. It is high time that it 
be recognized that the graver ‘‘neuroses’’ 
are just as much in need of special skill as 
are obscure medical cases or those requiring 
major surgery. In the same way, just as it 
is recognized that a man without special skill 
not only obstructs but is a dangerous as- 
sistant in the operating room or laboratory, 
so it must be recognized that the endeavors 
of the family physician, however well-mean- 
ing or intelligent, unless he is specially 
trained, may seriously incommode the pro- 
gress of his patient; for he can hardly help 
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interfering with the special technique of 
the psychotherapist. 
THE POLLY OF “SUGGESTION” 


Unsound psychotherapy by medical men 
commonly shows itself either in attempts at 
suggestion, which are often merely an evasive 
jollying, or in the relegating of a patient 
to a sanitarium for nervous disorders. These 
practices are most reprehensible; for in very 
few of such sanitariums are there men with 
sufficient neurological training or insight 
concerning psychoneuroses7 and to attempt 
any therapeusis without some etiological 
diagnosis is the haphazard with which we 
so often reproach charlatans. 

What should we thing of the physician 
who gave morphine for a pain in the abdo- 
men regardless of the possibility of acute 
inflammation requiring surgery? Yet there 
is no difference in principle between such 
reprehensible procedure and the common 
negligence which attempts to remove by 
hypnotic or waking suggestion symptoms con- 
cerning the genesis of which the operator is 
completely in ignorance. 

It is time that medical men realized that 
only a very thorough neurological training 
can in many instances furnish the means 
even for a diagnosis between organic and 
functional disease. And it is hardly known 
at all that functional nervous disease should 
never be diagnosed by exclusion, but by its 
genetic factors, or at least by a detection of 
its mechanism. (This is a term used in 
psychopathology to denote the train of ideas 
and emotions which through a series of as- 
sociations have modified the psychic re- 
activity of the patient.) To do this requires 
very special training. 

THE SANITARIUM FETISCH 


A ease illustrating the folly of sending a 
patient to an institution, as well as gross 
failure to detect the mechanism of a pro- 
found melancholic reaction, was that of a 
well educated man in the -thirties whom I 
saw in England last August in St. Luke’s 
Hospital for the insane, where he was re- 


garded as a dement. The patient had been’ 


certified as a hopeless lunatic, and had been 
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ineareerated for some years, so that he was 
slowly perishing of inanition. He had within 
four years consulted several distinguished 
neurologists; and although none had made 
a diagnosis, all had regarded the ease as 
hopeless. Although the man persistently re- 
fused food and could not be kept clean and 
his dejection was so profound that it re- 
quired immeasurable finesse to get ‘‘en rap- 
port’’ with him, twenty minutes served to 
find out that his condition was purely 
phychogenetic. It was merely the result of 
intense depression caused through his failure 
to accomplish a most ambitious task in liter- 
ary psychology, for which he was illfitted 
in training and intellect. An exaggerated 
slough of despond from discouragement 
would describe the mechanism in popular 
language. Thanks to the persistence of a 


faithful sister who had consulted me, proper 


measures were instituted in spite of tlie 
seepticism of others, and the New Year 
brought me word that the patient has shaken 
off his melancholia and is well. 

Such reproach to medicine is I fear not 
rare; and I am sorry to say that few sani- 
tariums afford much chance that the me- 
chanism of a psychoneurosis would be de- 
tected and the patient placed on the sure 
road to recovery. Another pregnant illu- 
stration will be found toward the end of this 
article. 

As to suggestion. The man on the street, 
and as regards morbid psychology few 
medical men are yet in a better position, if 
he ever thinks about it at all, probably be- 
lieves that suggestion is either ‘‘claptrap 
and twaddle’’ or something marvelous and 
mystical, or like the old electric fluid of our 
fathers, almost like something you could put 
in a bottle and take before going to bed. 
Even physicians have been heard to speak 
of “‘giving a little suggestion.’’ (Actually, 
suggestion is merely the process of getting an 
idea accepted by the mind of the subject by 
slipping it, as it were, past the guard of his 
attention or criticism.) This may be done in 
various ways. For instance, it may be done 
indirectly when the subject’s attention is 
lulled, as by a political harangue or theo- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


‘ Jogical exordium. It is not a desirable 
method of therapy generally speaking. — 

Ecclesiastical suggestion. The faith-heal- 
ing cults really act by suggesting the disap- 
pearance of inconveniences. Each of them 
of course may remove symptoms, but only 
in cases where there is a false idea at the 
root of the trouble, because each, if success- 
ful, removes the false idea. | 

The very distinct advantage, . however, 
which one of these cults has over many 
other methods of suggestion, is that its 
teachings are positive, though they appear 
negative. It not only removes a false idea 
but it fills up the void again with a positive 
belief that all is well. This is obviously 
more efficacious than physicians‘ methods 
which not only concentrate -attention upon 
the physical aspect of the disorder but merely 
aim at the removal without substitution of 
the false idea. Suggestive power of healing 
cults is of course, further tremendously 
strengthened by the religious aspect. The 
fault of these cults’ procedures in their appli- 
cation to nervous disorders, even apart from 
the obvious danger of misapplication to 
physical disorders is that they substitute for 
the original distorted thinking or false idea, 
an equally false, unreasoning and _ treach- 
erous optimism. For example, a prominent 
business man in one of the larger southein 
cities was attacked recently ‘by the condition 
which precedes and leads to arterial scle- 
rosis. He was ordered certain exercises and 
a dietary, but preferred to adopt Christian 
Science. He believed himself to be cured, 
being possessed by the idea that ‘‘God is 
All; God is Good; All is Good;’’ hence his 
natural business caution was replaced by an 
unreasoning and happy-go-lucky optimism. 
Result rash speculation, financial ruin anil 
suicide in six mon'hs. Of course, there are 
many suicides of persons who have not em- 
braced faith healing cults, and one might 
argue that this man might have committed 
suicide in any ease. But I wish to point out 
that suicides can now be prevented by 
modern psychopathological methods and that 
the inefficacy of the procedure employed 
by this man is clearly shown by the consider- 
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ations of cases in this article. His blind 
faith was tantamount to hiding his head 
from calamity, so that when he could no 
longer hide from it, it over-whelmed him. 

The rational procedure would have fiited 
his psyche to prevent or avoid the catas- 
trophe which he had seen months before. 

Contrast the following ease as illustrating 
the imperative necessity of medical training 
in caring for nervous disturbances apparently 
entirely ‘‘mental.’’ 

An engineer of 38 (referred by Dr. Atkin- 
son) a powerful, energetic man, formerly 
accustomed to work, began to be unabie to 
concentrate upon the office work to which he 
had confined himself for over three months. 
Previous to this he had been much less 
active, and latterly he had been very much 
worried by an official inquiry into a con- 
tract for which he had been mainly re- 
sponsible. For no cause known to him he 
feels a dread in the mornings, and an in- 
decision in business matters is now realized 
to have been present several months. There 
was no syphillis nor any other organic dis- 
ease. 

He had been improved by three weeks in 
the woods, during which he was very somno 
lent, but relapsed at once upon return, and 
could hardly stand his morning suffering. 
‘here was no insomnia. 

Physical examination. The reflexes were 
rather active, but there was no other objec- 
tive change in the lower neurones; there 
was no amnesia; the sexual hygiene was 
normal. He was much depressed and longed 
to go away from it all for a year, which he 
could well afford to do. 

Treatment. He was sent for three weeks 
into the mountains. This time he fully re- 
covered on account of the light diet which 
he took. Breakfast and supper were fruit 
and milk,a nd his midday dinner was vege- 
tables and six ounces of meat; after a 
few days cereals were added morning and 
night. He has ‘remained well for three years 
having been taught proper hygiene. 


THE FUTILITY OF EMPIRICAL SUGGESTION 


Suggestion of any kind is a very crude 
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measure at best and does nothing to build 
tip self-mastery. It weakens rather than 
strengthens the resistance to incoming ideas 
ot habits in the future. It makes one de- 
dendent upon the behest of another. (It is 
a morphine of the soul.) Not only so, but it 
is inadequate to remove symptoms when com- 
pared with the superior analytic and syn- 
thetic methods we now possess. Here is a 
case Which shows inadequacy of crude ‘‘sug- 
gestion.’’ 


CURE OF A TIC WHERE SUGGESTION HAD FAILED 


A boy from North Carolina was referred 
to me by Dr. T. C. Martin, suffering from 
a ‘‘barking and bowing’’ tic. When he sat 
down he would utter a series of barks, and 
at the same time the trunk would double up. 
‘The attacks had begun suddenly three months 
before in the middle of the night after he 
had eaten sandwiches sent by his parents 
from Washing‘on and had been thinking 
despondently about how nice it would be to 
be back there. He had also been thinking 
a good deal about his ‘‘inside’’, for which 
he had been much doctored. This patient 
had been treated electrically, which he was 
assured and no doubt believed, would cure his 
trouble; then by direct suggestion, and 
finally by the powerful suggestion of the 
strongest medicine known, a drug obtained 
from some remote country and guaranteed 


to cure. All these methods proved utter 
failures. 
Treatment. Because there was not time, 


there was no attempt to delve completely 
into the mental life of he patient, but 
it was deemed sufficient to rectify the 
physical manifestation of his mental dis- 
order, whatever its precise nature might have 
been. And note well this was done by psy- 
chophysiological means. There was no at- 
tempt (as had been made by the previous 
suggestioners) to bludgeon in, by mental 
suggestionja sort of panacea, a cure-all, like 
the ‘belief of the Christian. Scientists, and 
thus reverse the whole trend of his mentality 
without the least attempt to discover either 
what the matter was or how it arose. This 
paient was placed in a reclining chair. The 
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muscles of the abdomen were pointed out’ 
and their activities explained to him, and he 
was taught how to voluntarily move them 
and by doing so counteract the spasms which 
were making his life unbearable. Two days’ 
drill sufficed and the pa‘ient was and still 
remains cured. 

EFFICACIOUS MEDICAL HEALING OF NEUROSES— 

PSYCHOTHERAPY 

Opposed to the irrational and haphazard 
methods we have just examined is the real 
psychotherapy. It is dependent neithr upon 
‘‘suggestion’’ (though it rarely avails itself 
of this method as a short cut to save time 
in selected eases), nor upon morbid anatomy 
(though the diagnostic knowledge of this 
branch of medicine is a requisite of its efficient 
practice.) Neither does it rely upon the 
domination of the weak and ailing by a 
stronger will. And the mere development 
of confidence in the doctor is not its secret. 
If any proof in this last fact were needed, 
I could cite very many cases where both 
doctor and patient have wondered at the 
failure in spite of complete faith im the 
family doctor. The North Carolina boy ease 
above cited was just such an instance. 

The real psychotherapy is rather a method 
of scientific psychonalysis and synthesis, a 
dissection of the mental tendencies until the 
real root of the fault is detected, followed 
by a putting of them together pointing in a 
new direction, so to speak, and keeping them 
pointed in this healthy direction by frequent 
adjustment of vaccillating tendencies, and 
seeing that the patient’s own will is used in 
the effort. It takes time and skill, as well 
as knowledge of psychopathology. Its 
rationale is illustrated by the eases which fol- 
low: The first of these shows the effect of 
a correct analysis. 


CURE OF CHRONIC FEAR 


A professional man, 28 years old, gradually 
withdrew himself from society and of friends, 
later denying himself to all but one. He 
abandoned work and began to neglect food. 
At night he would pace the floor for hours. 
He looked haunted and ashamed. He twice 
took steps toward suicide. There is no need 
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to enlarge upon a picture so familiar. Suf- 
fice it to say he is cured. 

He was most distrustful of the possibility 
of cure as he had six months previously 
visited specialists who had failed to benefit 
him. As he described it, their procedure 
seemed to have been somewhat crude at- 
tempts at hypnosis with suggestive asser- 
tions denying his symptoms and their cause, 
which he had declared to be a state of fear. 

It was mainly in the presence of other 
people that his fear came over him; and he 
was much ashamed all the time because of 
this fear. It was quite different from the 
timidity of adolescence. As a small boy he 
was noted for his bravery, and would fight 
against the boys of the neighborhood. The 
cause of his fear was unknown to him; and 
he believed it was hereditary, as one of his 
brothers was worse than himself and had 
become a wanderer whose whereabou‘s would 
be unknown for months at a time. The 
patient had been fighting against this fear 
at least since his college days, he had tried 
playing football to make him courageous, 
but without effect; and so when he gradu- 
ated, he plunged into a camp of rough lumber 
men and took his part as a laborer with the 
rest. Six months of this gave him still 
greater admiration for courage, but in no 
wise improved his own. He then returned 
to civilization and plunged into his studies 
and office work, hoping to attenuate the fear 
which gripped him; but instead of this he 
gradually lost mastery, and after six years of 
struggle fell into the state in which he came 
to me. 

Genesis. After a physical examination 
which disclosed no important features except 
great loss of weight and a ltigh degree of 
erythism, psychological exploration was be- 
gun by my stating to him that either he was, 
as he believed, a physical degenerate or 
there was some psychological cause for his 
fear; in which later ease the discovery of 
that cause might lead to the finding of a 
means for its removal and the ending of this 
fears. He was then told to search his 
memory for fear-bearing experiences in early 
life, but could think of none. Then period 


15 


by period running back from his college 
days had attention turned upon it, until 
the patient recollected to have been morbidly 
fearful at each time, until finally he declared 
that he had always been afrain and must be 
therefore a physical degenerate. He was 
then asked what incidents of his early child- 
hood had particularly frightened him, and at 
first recollected nothing. Wild animals, 
darkness, fire and people were each in turn 
presented as possible factors. But it was 
not until the remembrance of a near relative 
was -recalled that the key of the situation 
was found. It seemed that this individual’s 
ideal of up-bringing was the hardening pro- 
cess, and that the theory he held was that 
every ‘boy’s moral welfare required the 
knowledge of fear. These two objects were 
combined in such a procedure as throwing 
the lads into the water while they were 
unable to swim, to fish them out only when 
they were going down almost breathless. 
In winter, a favorite method was to throw 
the boys while asleep in the morning into a 
bank of snow and snowball them home to tie. 
door. Another procedure was to chase the. 
children with a stockwhip from the front 
door to a tree in the distance. The result of 
all this was not hardening, but a breeding 
of chronic fear in these two lads. The pa- 
tient’s recollection of these performances 
reached back to the age of 4. But he shad 
completely put out of his mind these inci- 
dents and indeed, failed to take into con- 
sideration his cowardice as a young boy, 
believing it to have originated in the high 
school. 

Treatment. When the source of the fear 
was discovered the patient declared that 
he did not see how this knowledge would 
benefit him. It was then explained to him 
that his fear was merely a psychical habit 
and not an instinetife reaction. He was told 
that habits can be re-formed if intelligent 
effort is employed, but that he was in no 
condition to begin re-formation of habit until 
he had slept and eaten regularly for some 
days. When he objected that he had long 
since given up narcotics, as he was worse 
than before taking them, he was told that 
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I never found it necessary to give nareoties, 
that I should induce sleep without them and 
that after this he would be less unwilling 
to eat. 

Accordingly, treatment was begun by my 
visiting him in bed and hypnotising him into 
sleep. He slept 18 hours, then carried out 
the dinner program we had previously ar- 
ranged. Hypnosis was performed 3 times in 
all, but not on consecutive nights. In the 
meantime, re-education was begun. 

‘To make a long story short, this consisted 
of a reconstruction of the fear situation of 
his infancy, and the pointing out of the 
non-necessity of the fear sequence which had 
occurred and the insistence of the possibility 
of reeonstruction of his reactions towards 
himself and the world. Numerous instances 
of the dependence of emotion upon ideas 
were given; and he was instructed concern- 
ing reconditioning the reflexes as investigated 
by 'Pawlow and Crile; and he was shown 
the physiological perniciousness of the fear 
impulse. 

He struggled with the situation bravely; 
but I left him atone after what proved tco 
short a period, namely four days, and he 
lust courage and began to relapse until a 
‘riend drew my atten‘ion to the situation 
after a week. We then resumed relations as 
he felt the need of help. After four more 
days of re-education, the tide turned and he 
obtained control of his fear. 

He celebrated the occasion by an im- 
pressionist account of his situation from 
which I extract what follows: 

“T’ve won! I’ve licked him! I’ve driven 
away the beast that was driving me mad. 
As soon as I knew just what he was, and 
why he came. I poked him with my finger, 
and he busted. Tle’s not gone entirely. he’s 
crouched growling nearby, waiting to jump 
en me again. And oceasionally he gives 
me 2 twinge, such as some men get when 
passing a looking glass. I laugh at it. 
I’m on my back no longer, I’m fighting,— 
I’m fighting now, and my battle’s all but 
won. I wrote my last letter on Friday. 
Yesterday I had fun. I got up singing in 


the morning, dressed carefully and went 
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down town. I ate my breakfast slowly, but 
made the waiter scurry. I roamed the streets. 
A week ago I slunk into a restaurant, be- 
cause I was fearfully hungry, unshaven, un- 
shorn, and unkempt, and the waiters all - 
laughed at me, and I hurriedly gobbled my 
food and crept trembling out again. I went 
‘back there yesterday and bullied the whole 
crowd. One of them came up grinning, and 
I looked him in the eye, and the grin 
changed to smirk. I kept him standing 
waiting, while I read the menu through and 
I said, ‘‘Bring me this and this and that,— 
and Waiteh, hurry! and don’t you dare to 
not to do so always.’’ Ten days ago I 
sneaked up to the Sherman statue, by moon- 


light and looked at the statue of a soldier, 


longingly and wondered how he could be. 
Yesterday I walked up to him laughing, and 
wished I could shake his hand.”’ 

Reaction. It is over a year now since 
the above account was written and the pa- 
tient is now suecessfully practising his pro- 
fession and is still happy, not to say buoyant. 
At first indeed, he was so expansive that I 
suspected a periodic psychosis in which my 
intervention was a mere coincidence; but that 
that is not the case seems to be shown by 
the gradual subsidence of the extravagant 
behavior which the patient at first showed. 
Besides, another instance of still greater 
disturbance of this kind recently came to 
my attention wherein no such doubt could 
arise. It was that of a woman of 28 whose 
vision was restored by removal of congenital 
cataract, Dr. Reid Russell of Ashville, the 
operator, informed me that the patient’s re- 
action was almost maniacal in her joy at her 
new sensations and at her unaccustomedness 
to the adaptations they required. So I 
interpret this young man’s extravagance of 
behavior to his incapacity at first to adjust 
himself to the new manner of looking upon 
the people who surrounded him, his former 
ever-present dread having been displaced by 
a disregard almost contemptuous, with a 
consequent effervescence of the ego dis- 
concerting to those who previously knew him. 

Interpretation. This case is an instance 
of 
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(1) An anxiety state induced by me- 
chanism other than that postulated as es- 
sential by some psychoanalysts. 

(2) The induction of an emotional state 
directly from an idea. 

(3) The forgetting of the initial cireum- 
stances which induced the concept which 
governed the life so deterimentally. 

(4) The revelation of the initial cireum- 
stances by an analysis so elementary as to be 
no more than a _ particularly intelligent 
anamnesis, in that it neutralised scepticisms 
and antagonisms and proceeded with pa- 
tience. 

(5) The failure of catharsis per se to 
alleviate the condition. 

(6) The need of re-education, that is 
psychological ‘reconditioning for the remak- 
ing of mechanism. 

(The hypnosis used was merely incidental 
to secure sleep upon certain occasions.) 

ATTEMPTED SUICIDE; PSYCHOGENESIS; THERA- 

PEUSIS 

A farmer’s son of 22, after some weeks 
of moody behavior, threw ‘himself into a 
creek. He was quickly rescued by his 
brother, who reproached him severely. This 
did not deter him; for a few weeks later 
he swallowed laudanum. This led to his re- 
moval to a sanitorium( where, after a few 
weeks, he crushed and swallowed an electric 
light globe. Later, he gained access to a 
medicine cupboard and again swallowed 
laudanum. So his friends in despair brought 
him to a doctor friend in Washington, who 
immediately asked me to see him. 

Examination showed no physical disorder; 
but I discovered that there existed a serious 
psychological situation, which no one had 
ever suspected, much less attempted to 
penetrate. 

The boy was so ashamed of himself, al- 
though still determined to commit suicide, 
that it was hard from his whispered utter- 
ances to reveal the facts from the analysis 
of which was furnished the very simple 
explanation of his distressing predicament. 

To state the position briefly:—Upon this 
boy has developed since the death of his 
father, the management of his mother’s 
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farm. But a younger brother had succeeded 
in interfering a good deal with our patient’s 
plans, much to his mortification; and when 
also neighbors’ meddling was acquiesced in 
by his mother, the situation became intoler- 
able, as he shad already failed in an at'empt 
to work happily in another environment 
which he tried for over a year. So that 
suicide seemed the only escape. The manner 
in which the psychological situation was 
ascertained is best judged form a transcrip- 
tion of the questions and answers of part 
of the examination :— 

‘‘Wihat is the matter’’? 

‘‘Stomach troubles; if I could get well I 
would be all right.’’ 


‘‘Have you any pain’’? ‘‘No.” 

‘“‘Why are you then complaining’’? ‘‘Be- 
cause my bowels do not work.”’ 

‘“Why take so much laudanum’’? ‘‘Be- 


cause I think I should be better off if 
dead.’’ To a further question, ‘‘If I could 
be cured I would be content.’’ ‘‘I could 
not stand being worried by my brother of 
19 and my sister who is 24, and my mother. 
I want to go and work for myself I should 
get on be‘ter.”’ 

(He had forgotten to mention his sister 
and when she was mentioned, he stammered.) 

‘‘They pick on me, for example, if I get 
up too early; and I always feel I could not 
do the things I want to do. But when I 
went: to California, I felt uneasy even when 
working alone. I have been dissatisfied all 
my life. I do not know what my trouble is 
or what I have done different from any one 
To a further question went to 
school.”’ 

‘‘Have you done anything with which to 
reproach yourself?”’ 

‘“‘No. I think there must be something 
wrong with my brain.’’ To a further ques- 
tion. ‘‘The whole case is imagination.’’ 

‘‘Why do you think so’’? ‘“‘I do not 
know.”’ 

‘‘Since when have you thought so’’? 
Since four years ago when neighbors would ~ 
interfere with what I had done on the farm, 
for example, in planting the corn, people 
would comment upon ‘it and my mother 


18 


would take their advice and overrule my 
way.’’ 

‘“‘Why do you take it so hard’’? 
cause I have poor judgment.”’ 

The inquiry was then pushed with regard 
to his relations with the opposite sex. He 
declared that he had liked their society, 
although he did not dance and was not 
‘‘immoral’’ as he called it, but he confessed 
his bashfulness and also that he thought girls 
were not worth spending so much money 
upon as was necessary; he did not think 
they were dependable and he had decided 
not to marry because of seeing so much of 
married life; he had never eared for any 
particular girl, although he had often de- 
sired them, but had not the ‘‘face’’ to make 
advances toward what he though to be 
wrong, as at school boy and girls had been 
separated, besides the girls laughed at his 
timidity. Accordingly, he told the other 
boys that their indecent talk was wrong and 
was laughed at for his pains and made still 
more bashful and ashamed. 

However, he had dreamed of erotic situa- 
tions, which made him feel ill; and he feared 
it would injure his health. As a small child, 
his dreams had meen terrifying, such as 
falling and being killed, or being run away 
with by horses; but these had not troubled 
him since. There had been no spontaneous 
diurnal emissions; but he has provoked them 
until he was 18 and had then ceased to do 
so, as other boys often teased him about it 
and said that he would be impotent as he 
had ruined himself hence’ he was much 
ashamed. 

Interpretation. The failure of this boy 
to stand up for himself was due to his 
own shame at the onanism he had practised 
and his fear that it was injuring his mental- 
ity; so that he was not able to stand up 
against other boys, by whom he was much 
teased, in consequence of which he with- 
drew from social life, especially where girls 
were concerned and became taciturn and 
irritable. 

He had to confess that if he could be 
well his stomach pains from the glass and 
of what he thought incurable, viz: ‘‘a hope- 


**Be- 
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less mental inferiority which masturbation 
must have ecaused,’’ he would be willing to 
live and would like to work. 

Treatment. He was assured and examples 
were given him to show that he was quite 
mistaken about the effects of onanising; and 
he was asked to think over until the next day 
the explanation I gave him concerning the 
genesis of his shame timidity, mean- 
while promising not to attempt suicide until 
he had seen me again. 

The next day discussion was resumed, 
until, in less than a week, the boy could be 
trusted alone, not only in the _ hospital 
grounds, but in town. He went home in 
ten days perfectly cured. The pains re- 
ferred to the stomach, which of course dis- 
appeared, were merely an attempt at fixa- 
tion of his discontent upon a bodily symp- 
tom. The glass swallowing furnished the 
suggestion for this, a very common me- 
chanism in hystericals. He has been at 
work and in good spirits ever since, now 
nine months ago. The treatment was con- 
dueted in a general hospital and the maxi- 
mum of freedom was allowed the patient 
from the first, the greatest tact being urged 
upon those who nursed him. 


Remarks. It should not be necessary to 
point out that much of what the patient said 
about renouncing marriage for instance, was 
a mere excuse for his own inadequacy and 
shame. But it is necessary to assert that the 
sexuality as such was not the important 
feature in this case in spite of its conspicu- 
ous featuring in the history. The really 
efficient pathogen was icapacity of social 
adjustment due to shame at his own failure 
in social adaptation because of the half- 
heartedness of his attempts, due to errone- 
ous notions the consequences of. his conduct. 


The patient actually knew all the. facts, 
but from ignorance he was unable to in- 
terpret them. When their import was under- 
stood, the learned to adapt in only a few 
weeks. The case is again an instance of 
eoncep‘ual error of which the effective situ- 
ation is merely consequential and spon- 
taneously disappears upon rectification of 
false notions which produce it. 
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LOVESICKNESS IN A MAN 


‘Another case of contemplated suicide in a 
young banker was caused by a period of 
prolonged strain and overwork, culminating 
in a serious rupture of an engagement which 
lasted six years. The patient was lachrymose, 
agitated, trembling by fits and starts; he 
would rush from the table suddenly with the 
desire to kill himself, or break into tears 
without provocation, especially when with 
his family. At his work he appeared com- 
paraiively calm, but it was only by an in- 
tense effort which further debilitated him. 
He had lost forty pounds in weight. His 
relatives exerted him to buck up, forget it, 
or sometimes chaffed him about it all. This 
only aggravated his distress which a pro- 
gressive insomnia kept augmenting. 

The treatment used was to convince him 
of the need of distraction from his painful 
ruminations and that this would be done only 
by hard physical work, which would at the 
same time increase his resistance to painful 
memories, by removing the weak irritability 
of his nervous system. He was sent to the 
country two or three times before the right 
kind of place was found and before he 
learned to arouse himself from the bodily 
lethargy and mental concentration upon his 
trouble. Eventually the right place was 
found where wood-chopping and farm work, 
kept his mind occupied and restored him 
physically. He now feels better than he 
has for ten years and is again at the head 
of his business. ' 

The love-sickness of this patient was only 
one of the factors in the case, but it is 
frequently the outstanding feature of a 
nervous breakdown. It is very wrong to 
meet it lightly. The proper analysis of the 
situation should always be undertaken and 
the cooperation of the patient enlisted to- 
ward overcoming the troubled mental sta‘e. 
There is practically always some psycho- 
logical fact concerning which the patient 
needs enlightenment after which he can man- 
age the situation. 


SUMMARY 


What is familiarly known as the influence 
of the mind over the body needs no illustra- 


tion now-a-days; and a historical retrospect 
would only burden an attention likely to be 
strained by what is already involved. But 
an understanding of how disturbances ap- 
parently physical, are easily influenced by 
means we call mental, is clouded in errors 
most detrimental to the understanding of 
not only what we call individual disease but 
of the behavior relationship of human beings 
in general. 

My first endeavor has been to expose the 
fundamental fallacies and dangerous implica- 
tions imminent in the practice of those 
persons or sects who pride themselves upon 
being non-medical. But my hearers may 
take no pride that they are not as these, for 
my second endeavor has been to show that 
for the most part the mental healing of 
many medical men is not only less efficaci- 
ous, but more unscientific than that of the 
mental healers themselves. I have made no 
explicit demonstration of this latter conten- 
tion; for it is so apparent among the facts 
related that even he who runs may read. My 
third endeavor is to convey an inkling at 
least, of the principles of the methods which 
should .be used against certain functional 
nervous disorders. It is not only the limita- 
tion of time which prevents a full exposition. 
A more important reason is the lack of 
record of therapeutic details, absent because 
the attention of the operator is so fully oc- 
cupied in the practice of his art that it is 
not possible for him to describe his pro- 
cedures at the moment; but the main ob- 
stacle to adequate presentation of psycho- 
therapeutic me-hod is the great lengthiness 
of the portrayal to which it would take one 
for the most interesting, important and in- 
struc'ive type of case, unless one were to 
employ a combination of phonograph and 
cinematograph, a stage not yet reached in 
current clinical teaching. 


In the therapeutic results of the. kind I 
describe are by loose thinkers attributed 


either to suggestion, to faith or to confidence 


in the physician and it cannot be too strongly 
stated that neither of these factors is the 
true one in any of the eases with which I 
have to do. 
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Were confidence the important element, I 
should not succeed where the family phy- 
sician had failed; for while in him the pa- 
tients usually put a trust almost blind, to 
me most of them have come almost sceptic- 
ally. Confidence, of course, has to be 
gained; but as neither apparatus nor man- 
ner is of an imposing character in my con- 
sulting room that confidence comes only as 
a result of the patient’s appreciation that an 
understanding of the situation is being de- 
veloped. 

As to suggestion, I take the greatest pains 
to avoid fallacious short cuts to the removal 
of symptoms, of which I seek to reach a 
foundation by giving the patient a rational 
understanding. When this is done, the pa- 
tient needs no moral support from the phy- 
sician nor anyone else; for having learned 
his own psychology he knows how to direct 
himself. Hence, when the cure is complete, 
relapses do not occur. 

It would have been desirable to have in- 
cluded in this account some cases which had 
already visited the faith healers withut suc- 
cess. I have several such, f which, un- 
fortunately, social considerations prevent the 
full report, without which there would be 
little instruction to readers. 


B 
Toxicity of Arsphenamine 


Roth has determined that if an alkalized 
solution of arsphenamine or a solution of 
neoarsphenamine is shaken in the presence 
of air for one minute, the toxicity is in- 
ereased. He points out that arsphenamine 
preparations which are soluble with difficulty 
are likely to ‘be shaken to aid in the solution 
of the drug with the risk that chemical re- 
action may occur (Jour. A. M. A., Oct. 16, 
1920, page 1072). 


Some diseases are rare because their recog- 
nition is rare. 


BR 
When the odor of urine is strongly am- 


moniacal, there is probably deficient alkalini- 
ty of the blood. Acidosis? 


‘BELL MEMORIAL HOSPITAL CLINICS 


From the Urologic Clinic of Dr. Nels F, 
Ockerblad. 


CARCINOMA OF THE SCROTUM 


We have for our consideration today a 
patient who comes to our clinic for the relief 
of a tumor in the right groin. He is a white 
male thirty-nine years of age. This tumor 
appeared in his right inguinal region less 
than two months ago and has grown rapidly 
until it has reached the present size, which 
as you see is about that of a Tangerine 
orange. Eighteen months ago he had a small 


growth removed from the upper right portion 
of the scrotum. The family history is 
negative. He has a wife and two children 
who are living and well. He had gonorrhea 
and a bubo twenty years ago. He has a 
skin eruption for which he has had treat- 
ment for a number of years and which has 
been called Psoriasis. THis blood Wassermann 
is negative with two antigens and there are 
no clinical evidences of syphilis. He has 
lost some five or six pounds in weight during 
the past two months but attributes this to 
worry over his condition. The patient has 
a well marked cachexia. 


y 
ae 
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DISCUSSION 


The history, the physical findings, and the 
blood Wassermann rule syphilis out of our 
consideration, and since this is clearly not 
an infectious process, we are rather forced to 
proceed to the malignant diseases to account 
for this apparent new growth. Sarcoma is 
more frequently primary in lymph node than 
carcinoma. Since the tumor mass is quite 
hard and can be moved on its base showing 
that it is not attached to the bone it prob- 
ably has not originated from bone. It is 
possible that it is a primary sarcoma of a 
gland of the inguinal chain. We have how- 
ever a point in the history which in all 
probability would point the way could we 
but decide as to the nature of the small 
growth that was removed from. the scrotum 
eighteen months ago. Now new growths of 
the scrotum are varied and many and include, 
sebaceous cysts, lipoma, osteoma, chondroma, 
soft and hard fibroma, and cutaneous naevi. 
Telangiectasis is also often present. A: case 
of intrascrotal hydatid cyst is on record. 
Epithelioma of the scrotum is a subject that 
has occupied a considerable place in British 
‘Medical literature because it is, in part at 
least, an occupational disease and occurs 
frequently enough in chimney sweeps to 
justify the title ‘“Chimney Sweeps Cancer.”’ 
It has been shown that this disease was twice 
as common among chimney sweeps as among 
other males. This disease commences as a 
so called soot wart, and most frequently 
at the lower anterior portion of the scrotum. 
In the case we are considering you will note 
that the scar from the removal of the small 
growth is at the right upper portion of the 
scrotum. The soot wart of the chimney 
sweeps may remain indolent for a long while. 
Metas'‘asis to the superficial inguinal chain 
of lymph glands is quite common. A similar 
epithelioma of the scrotum is seen among tar 
and parafin workers. Some of the nomadic 
Khurds who live in parts of Persia and 
Turkistan are subject to a cancer of the 


- scrotum which is said to be due to the custom 


of carrying suspended under their skirtlike 
garments a pot of burning charcoal. Car- 


cinoma of the prostate has been known to 


epread to the superficial inguinal glands, but 
we know that the ‘more usual point “ 
metastasis is to bone. 

That this tumor is the recurrence of the 
small growth that was removed from the 
scrotum eighteen months ago, there is but 
little doubt. Primary carcinoma of an in- 
guinal lymph node is rare. Carcinoma of 
the scrotum according to Hertzler, Ewing 
and others is not so very rare. - The statistics 
of the Registrar-General of St. Bartholomew’s 
Hospital, London, during the three years 
prior to 1892 show that of 36 deaths due to 
cancer, there were 23 due to cancer of the 
scrotum, one of the lip, two of the face, and 
ten of other organs. 

From the character and location of this 
new growth and the history we may safely 
make the diagnosis of metastatic epithelioma 
of an inguinal lymph node from a primary 
scrotal corcinoma. 

In a patient who is as evidently toxic as 
this man is from the absorption of the pro- 
ducts of metabolism of this malignant growth 
the prognosis is very bad. However oper- 
ative procedure of one sort or another must 
be considered because of the proximity of 
the tumor to the great vessels of the leg. 
It can be readily seen that invasion of these 
vessels would rapidly cause gangrene of the 
leg. 

Note. This patient refused operation but 
later turned up in another hospital and was 
operated upon. Sections confirmed the diag- 
nosis. 

BR 
Clinic of Dr. Thomas G, Orr* 


CHRONIC OSTEOMYELITIS 

This patient is a discharged soldier 31 
years of age. He was wounded in France in 
October 1918 by a high explosive shell. He 
was in a hospital abroad for eleven months 
where he was treated for a compound com- 
minuted fracture of the right humerus fol- 
lowed by osteomyelitis. For the latter con- 
dition he was operated upon once. The bone 
united and the wound was entirely healed 
when he left France. In March 1919 he was 


*Clinic given October 3%. 1920 for the Medical Officers of 
the 98th Division during their reunion in Kansag City, 
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again operated upon for chronic osteomyelitis 
at Fort Riley. A sequestrum was removed 
and the wound healed in four months. He 
had no trouble until March 1920 when drain- 
age again appeared in the sear. Since then, 
during the last six months, the sinus has 
healed and opened three times. His general 
health has been good since leaving the Army. 

Examination shows a sear 10 em. long in 
the right deltoid and another about six em. 
long on the anterior surface of the upper 
arm. The deltoid muscle still. functionates 
although there is considerable limi ation of 
motion at the shoulder. There is a small 
discharging sinus in the deltoid sear. The 
x-ray shows a bone cavity about two cm. 
in diameter containing a small sequestrum. 

As you can see we have excised the long 
scar in the deltoid with the sinus tract, 
removed this thin shell of sequestrum and 
chiseled away enough bone to make the 
cavity dish-shaped. We have partially closed 
the wound and packed it with iodoform 
gauze which is to be removed within 48 
hours. 

The diagnosis of chronic osteomyelitis, of 
which this is a typical post war example, is 
usually not very difficult. The etiologic 
factor may, at times, be somewhat obscure 
but if there is a history of injury, as in this 
case, the causative factor is clear. The 
two chief clinical signs are bone enlargement 
and discharging sinus or sinuses. Often bare 
bone can be felt through the sinus with a 
metal probe. 

The value of the x-ray cannot be over- 
estimated in the diagnosis and progress of 
the disease. It not only gives an excellent 
picture of the extent of the disease but aids 
in determining the existence and location of 
sequestra. 

Osteomyelitis was one of the scourges of 
the World War. It has been estimated that 
there were 300,000 cases in France at the 
time hostilities ceased. Many of these cases 
resembled the case shown here. <A cavity 
exists in the shaft of the bone that will not 
heal. Usually, but not always, sequestra are 
to be found in such cavities. Somtimes very 
thin spicules of dead bone may lie behind 


dense bone and not show in the radiograph. 

The effect of infection on osseous tissue 
is either a production or destruction of bone. 
This osteosclerosis or osteoporosis depends 
upon the severity of the infection. We are 
all familiar with the thickening of the cortex 
of long bones from chronic infection and the 
sometimes gross destruction of bone in acute 
osteomyelitis. I have been much interested 
in the bone changes that occurred in some 
of the War amputated. A large percentage 
of the amputations at the front were done 
by the ‘‘guillotine’’ method which exposed 
the bone to infection. The two effects of. 
infection were well shown in these eases, 
often both processes in a single stump. The 
infection frequently produced a complete 
‘“‘ring sequestrum’’ at the cut end of the 
bone stump by causing to be separated off 
from the shaft a definite ring of bone. On 
the other hand, there were often one or more 
spurs on or near the cut end of the bone. 
These spurs sometimes extended into the 
muscle planes or followed the sinus tracts. 
Spurs such as these may be seen following 
osteomyelitis elsewhere. 

In the treatment of chronic osteomyelitis 
three things are to be considered, viz: the 
removal of the sequestrum, elimination of in- 
fection and the obliteration of the bone 
cavity. To accomplish the first is ordinarily 
an easy matter. The infection in these long 
standing cases is usually not severe. The 
organisms have lost their virulence or the 
patient has acquired a tolerance, or, we may 
say, the patient has vaccinated himself 
against the infection. The complete obliter- 
ation of the cavity is sometimes not easy. 
This is especially true of cavities near joints 
where there is a danger of opening into the 
joint capsule. An effort should be made at 
operation to remove all overhanging bone 
edges and convert the cavity into a shallow 
saucer-shaped depression. Enough bone 
should be removed to permit the soft parts 
to fold into and obliterate the dead space. 
If the destruetion of bone has been too great ° 
for this or the sear tissue prevents, it may 
be well at a later operation to place in the 
cavity a skin or muscle flap. This is especi- 
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ally advantageous in those cavities near 
joints into which the tissues will not readily 
fold. I have seen one case of osteomyelitis 
of the ilium with a deep cavity that was 
filled successfully with a pedunculated skin 
and fascia flap by tacking the free end of 
the flap deep in the bottom of the cavity with 
a carpet tack. The transplantation of fat 
into bone cavities is of somewhat doubtful 
value although successes have been reported. 

In the badly infected cases Dakin solution 
is of undoubted value. The bone cavity may 
be packed with dakinized gauze or treated 
with frequent instillations. When the in- 
fection is reduced to a minimum muscle or 
skin transplants may be made or further 
operation done on the bone. Many cases 
may be packed with ordinary iodoform gauze 
to be removed in 24 hours after the oozing 


has stopped. When such a pack is removed 


the soft parts should be crowded well down 
against the bone with gauze dressings. We 
have packed the wound in this case. In a 
short time this will be removed and the 
deltoid musele pressed down to fill the space. 
If a severe infection should develop Dakin 
solution or a hot moist pack would be used. 
I believe immediate closure would often be 
suecessful but we seldom use the method. 
Special effort should be made to sterilize 
the wound either before or at the operation 
to make this a success. 

Finally I wish to emphasize conservatism 
in time of operation in these cases. Too 
early operation with removal of bone before 
sequestration is complete is often productive 
of. further spreading of the infection and 
multiple operations. Give the sequestra 
ample time to separate and the tissues time 
to well localize the infection. If an in- 
volucrum is necessary for support in the case 
of long bones time should be permitted for 
growth in strength of the new bone. Rapid 
healing is promoted by producing shallow 
bone wounds so the soft tissues will fold in 
and obliterate the space. 

Later note! In this case the pack was 
removed in 48 hours and the tissues pressed 
against the bone by the dressing. The wound 
healed without infection. In December 1920 


23 


I operated upon this patient for supurative 
appendicitis. At this time the arm wound 
was still soundly healed. 
B 
Controlling Anesthesia 


When a solution of a local anesthetic is 
injected into a tissue its effect is limited by 
the rapid dispersion of the fluid; that is, the 
fluid is absorbed and earried off by the 
circulation, and the anesthesia is of short 
duration. True, the surgeon can control 
this condition when operating upon an ex- 
tremity, as a finger, by throwing a ligature 
around the member, but even that procedure 
is open to objection. 


If a means could be devised to hedge about 
the area of operation without engorging the 
tissues, such a device would be in instant 
demand. No mechanical invention has yet 
offered itself, but we have an almost perfect 
check on the rapid absorption of the anes- 
thetic in Adrenalin. .This substance is 
readily soluble; it is compatible with all 
local anesthetics, physically, chemically and 
physiologically; and it is not _ irritant. 
Furthermore, it controls hemorrhage and, in 
operations on the mucous membranes, affords 
the operator a clear view of the field. By 
limitation of the absorption of the anesthetic 
it is possible to do an operation with less 
of the drug, and thereby the risk of toxic 
effect is minimized. 


This subject is dealt with more at length 
in the advertising section, where the reader 
will find the fifth of the series of short 
articles on Adrenalin to which we have had 
oceasion to refer in previous issues of this 
journal. <A persual of the article and its 
preservation for future reference are sug- 


gested. 
BR 


The Gasoline Kids. ‘‘The language of 


children as well as that of parents is 


fashioned by the age in which they live— 
note the following:—Small Helen objected 
to having her throat sprayed—‘I wouldn’t 
mind if you let me honk it myself.’’ 


Little Tommy—‘‘Can you spell? Sure—I 
ean spell words of three cylinders. 


The dog was limping on three feet—‘‘ Look 
Daddy! Tige is not hitting an all his 
eylinders.”’ 

‘‘Why Teddy how did you catch that 
chicken?’’ ‘‘Oh! I des runned him and 
runned him till his gas gave out,” | 
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The Future of Medicine 

The best outlook into the future is ob- 
tained by a study of history. The history 
of the past forty years of medicine suggests 
many and greater changes than have occurred 
during that period. ‘The vast additions to 
the general knowledge of disease, the great 
multiplication of technical methods for the 
deteciion of disease processes and the etio- 
logic factors involved, the rapidly multiply- 
ing number of instruments of presision both 
for the detection and the treatment of dis- 
ease, have added numerous duties and 
onerous burdens to one who properly quali- 
fies himself to minister to the sick. A care- 
ful study of the current medical magazines 
will convince any, but a congenital egotist, 
that he is neither properly qualified nor 
sufficiently equipped for the general practice 
of medicine. Some one may yet define the 
limita ions to the field of practice indicated 
by that term ‘‘internist’’ which some men 
now prefer to the older ‘‘general prac- 
titioner.’’ According to the present signific- 
ance of the term an internist confines his 
practice to the diagnosis and treatment of 
the internal organs, but since the legitimate 
specialists have already separated the general 
practitioner from all of his original field but 
internal medicine it has really become a 
choice of names by which to call himself. 


Except that one who ealls himself an in-. 


ternist has not relieved himself of any of the 
responsifilities of the general practitioner 
but rather assumed greater responsibilities, 
for the term internist has come to carry with 
it the suggestion that one who so designates 


himself is specially qualified and properly 


equipped to treat disease of the internal 
organs. One doub‘s if many general prac- 
titioners, and wonders if many of those who 
claim to be internists, are so qualified and 
so equipped. 

There are comparatively few men in the 
general practice who can afford the expendi- 
ture necessary for a complete equipment and 
there are fewer of these whose income would 
justify the necessary expense for replace- 
ments and maintenance. One whose business 
is sufficiently voluminous and lucrative to, 
justify these expenditures -would require 
one or several technical assistants, otherwise 
the time consumed in conducting the multi- 
plicity of technical procedures required would 
seriously curtail the volume of his business. 
The increase in fees would offset some of 
the expense, but not every one is able to 
confine his practice to the affluent afflicted. 

In the larger cities there are a few for- 
tunate ones who are able to do all of these 
things and do them profitably, but what 


‘concerns us is how the practitioner in the 


smaller cities and in the country will be abie 
to meet these rapidly growing obligations. 


Apparently a very easy and simple so- 
lution lies in group practice, but practicaily 
it has not met with great success in the 
West. Very few of the group organizations 
that have been formed have shown any re- 
markable degree of permanent success. The 
necessary cooperation is difficult to sustain, 
the matter of equalizing compensation is pro- 
ductive of dissension, and the most carefully 
devised plan for the distribution of cases will 
breed jealousy. 

Few men are wise enough or broad enough 
or old enough to dominate and control a 
half dozen active ambitious experts in medi- 
cine. A few groups have apparently reacied 
a permanent basis and are acquiring pres- 
tige, but at the expense of those who are 
attempting to carry-on in the old way. The 


| 
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results are dsastrous to the harmony of the 
profession, As one may puts it: ‘‘The doctors 
there have gotten to hate each other so 
bad that they can’t even be civil to a man 
from any where if he happens to be a 
doctor.’’. Such an attitude is unfor‘unate 
and it has had a deterrent effect upon further 
group organization. 

Well equipped hospitals and organized 
staffs will meet the requirement to a certain 
extent but by no means so fully as the 
group plan. 

There is a solution to the problem, one 
which will be less weleome to the profes- 
sion than the group plan and offer the 
greatest insult to the traditions of medicine. 
The invasion of eapital has already begun 
and unless: the profession finds for itself the 
means by which the best service can be given 
the people, medicine will ‘be exploited by 
capitalists. Clinies will be established in every 
large or medium sized city in the land, every 
facility for thorough diagnosis and efficient 
treatment will be supplied, and men thoro- 
ughly qualified for their duties will be em- 
ployed. The salaries offered will overcome 
any ethieal objections of those desired for 
the service, and the promise of superior 
service will appeal so strongly to the public 
sen‘iment that any eritcism offered by other 
members of the medical profession will but 
add to its prestige. 

- Ts it a dream? Perhaps so, but it only 
needs that the financial possibilities of sueh 
a plan be recognized in the proper quarters 
and it will be no longer a dream but a fact. 
R 
Insurance Examiner’s Fees 

Thirty years ago the old line insurance 
companies paid $3 and $5 for examinations. 
Since then several little requirements have 
been added to the examination that require 
time and at least some knowledge and skill. 
They still pay $3 if they can, $5 if they 
must. If you demand $5 they suggest that 
you should be classed as a profiteer. Recently 
the Bureau became interested in a claim 
against an insurance company in Nebraska 
for a balance due. on fees. earned. The 


examiner had notified the agent of the com- 


pany that he would not make examinations 
for $3. They apparently ignored this noti- 
fication for several months and declined to 
settle for the examinations except on a 
$3 basis. We quote the following from one 
of the let’ers the doctor received from this 
company. ‘‘The increases in fees that the 
doctors have been demanding is not what 
we consider just but find that doec‘ors are 
like a good many others charging more be- 
cause they can get it, and that the medical 
societies have even threatened to throw them 
out of the society if they did not uphold 
the increase in fees. We have a few letters 
from some of the societies that would be 
interesting reading to the United States 
District Attorney if we wanted to bring. a 
test suit which we know would not do us 
any good were we to try to turn them over 
to him.”’ 

Of course this reference does not apply to 
any of the medical societies in Kansas, and 
we doubt very much if it applies to any in 
Nebraska, in which state this little old line 
insurance company has its headquariers. 
That, however, is a diversion from the point 
at issue. Jt seems that we ought first to de- 
termine whether the man who renders the 
service or the party to whom the service is 
rendered shall fix the fee. When the service 
is rendered by a physician to his patient 
there seems to be no doubt in the matter 
and the right of the physician to fix the 
fee he shall charge is recognized by both 
physician and patient. But when the service 
rendered by the physician is to a corporation 
a new scheme of things is introduced and 
the corporation fixes the fee. Why? The 
corporation has no right over the individual 
in a settlement for a physician’s service ex- 
cept by his acquiescence. 


If five dollars is a reasonable fee for a 
visit to Mr. Farmer’s wife, it would not be 
regarded as good business to charge three 
dollars each simply beeause fifteen or twenty 
visits are made. But when an insurance 
company or other corporation is the recipient 
of the service it seems to make a difference. 
There is a very capable physician in this 
state—many of them, in fact, in this and 


26 


and many other states,—who would charge 
a man or woman, who came to him for the 
purpose, not less than twenty-five dollars for 
a complete and thorough examination and an 
opinion—an examination requiring no more 
time, no more skill and not one fifth the 
elerical work required for an insurance ex- 
amination. But this same physician will 
make an examination for an insurance com- 
pany for five dollars, often keeping three or 
four of his patients waiting for a half hour 
while he does it. It is hard to justify this 
attitude toward any form of corporation 
business. It is hard to reconcile it with good 
business principles. Either the examiner’s 
service is not worth what he charges his 
private patient for it, or he is making a 
ridiculous discount to the party most able 
to pay its full value, or the examination 
made for the insurance company is not what 
it purports to be, is hurriedly and carelessly 
made, and the opinion worthless. 


One may assume that an insurance examin- 
ation is more than a matter of form, that it 
is an important factor in determining the 
fitness of an applicant for insurance. Evi- 
dently there are insurance companies that 
do regard these examinations as matters of 
form and, no doubt, with some of them they 
are only that and nothing more. 


A carefully conducted insurance examin- 
ation stands between the corporation and a 
certain per cent of unnecessary loss, and is 
recognized as of sufficient importance to 
justify the expenditure by any reliable in- 
surance company of considerable money in 
maintaining a medical department. Because 
the examination stands between the company 
and a considerable per cent of unnecessary 
loss, every carelessly conducted examination 
is a potential loss of from one to several 
thousand dollars and every poorly paid ex- 
aminer is a possible producer of careless 
examinations. 


Chips 


Psychoanalysis shows the type of brain the 
analyst has. 


A woman’s brain reaches its greatest 
weight at about the age of twenty-five years. 
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A disproportioned, over weight or excess 
fleshed ‘body is not conducive to health, 
beauty or long life. 


Three thousand and three persons were 
killed by automobile accidents or died as 
a result of the injuries therefrom during the 
past year in the United States. 


We do- well what we like to do. The 
doctor who does not like to practice medicine 
does not do it well. It would be better for 
his patients and more profitable to himself 
if he would quit practice and go to pounding 
rock, 


Martin differentiates the pile from the 
hemorrhoid in that the pile is the tumor 
(ball) and the hemorrhoid the tumor plus 
any and all hemorrhoid structures below 
the anal surface. Henee a man may have 
hemorroids and not have piles. 


Casy Wood says, ‘‘Fifty per cent of those 
wearing glasses are improperly corrected 
and fitted.’’ The oculists and opticians are 
not to be outelassed by physicians in 
diagnosis. It appears that man cannot do, 
or won’t do, anything but half right. THow- 
ever one of the sages said, ‘‘to be able to 
say of a man living or dead, he was right a 
part of the time, is a great compliment.”’ 


The cereograph is a device which enables 
one to see a plant grow. 


The epidiascope is an instrument invented 
by an Englishman, that will detect lies by 
magnifying the inflection of the voice. 


A highbrow is one who tells you some- 
thing you know in language you do _ not 
understand. 


The panama eanal zone is practically free 
of flies due to the daily removal and destruc- 
tion of garbage. Hence there are no flies 
on the Panamaian. 


Sinee tattooing the owners name on the 
dog has become a fad and an additional 
accomplishment required of the dog catcher, 
the State Medical Examining Board of Cali- 
fornia indicates silent willingness to ask the 
state legislature for the needed examining 
committee and an appropriation fo pay the 
canine artists. 


A Kansas Doctor in California says, ‘‘not 
only has every stalk of corn in Kansas got 
four ears on it this year but where the 
tassel is in ordinary years there is a gourd 
with a quart of shelled corn in it.’’ Jonah 
is out-classed.. 
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More than ninety per cent of the alcoholic 
drinks in the Phillipines are derived from 
the palm trees. The native digs a hole in 
the side of the palm tree and the juice runs 
in it and in a few hours it fermen's. The 
native sucks it out and it puts a T. N. T. 
head on him. If Unele Samuel ever strictly 
enforces prohibition in his domain, he will 
have to dump the Phillipines. 


When the fig-leaf fashion in wearing ap- 
parel changed, there was a call for bids to 
furnish a more suitable covering for the 
body. The Jew being the lowest bidder got 
the contract and has kept it ever since. The 
heathen, through envy or jealously reported 
that is why the Hebrews were called the 
chosen people. And further,—the heathens 
said that the Jews land was so poor that 
they had to fertilize graveyards to get in on 
the resurreciion. Why this shouid, have been 
kept a secret up to the present time (for 
this oceurred some six thousand years ago) 
can be accounted fer on the peculiarity of 
human nature, only, as illustrated by the 
honest old farmer who sold a horse to a 
tenderfoot. A few days after the purchase 
the tenderfoot called on the honest toiler of 
the soil and told him that the horse he bought 
of him was no good. What’s the trouble? 
Why that horse has the worst case of heaves 
a horse could have and live. Yes, I kno’d 
it. Well you didn’t tell me anything about 
it? No, said old honesty, the fellow who 
sold the horse to me didn’t say anything to 
me about the horse having the heaves and I 
thought it was a seeret. 


‘“The lymph compounds are a specific for 
nothing.’? So says the Bulletin Journal of 
Animal Therapy. However it says that for 
every three or four cases in which the lymphs 
sueceed decisively there is always one case 
in which they fail absolutely, due solely to 
their not being equal to the job. 


Statistics tell us that there are approxi- 
mately 1,700,000,000 human beings alive on 
this earth to-day. That 550,000,000 are white 
and 1,150,000,000 are colored. And that the 
tendency of the white race is to double in 
eighty years, the yellows and brown in sixty 
years and the blacks in forty years. Moral: 
The white man will have to get a hunch on 
himself or go to the mat. 


Fisk says that the lowest death rate is 
found at about twelve years of age. At 
forty it is three times what it is at twenty; 
at fifty it is four times what it is at tweny 
and at sixty it is eight times what it is at 
twenty. Judged by that standard, many 


persons have passed the prime of life when 
they are twenty years old. 


Viscount Gray says: ‘‘Every man should 
have three things, a home, a job and a 
hobby.’’ This suggestion is fittingly ap- 
plicable to a doctor. The man, professional 
or other wise, who leads a strenuous life 
confined to his profession or business alone, 
leads an isolated lonesome life. The man 
without a hobby to side track him at short 
intervals is likened to a traveller on a 
straight level road in a flat desert country 
in which the scenery never changes. Mono- 
tony wears him out before his time. Have 
a hobby. 


Benjamin Rush said: ‘‘Mediéal liberty is 
as important as religious liberty.’? And 
every medical Jawsmith from that day to 
this, has used it as his slogan with the same 
result that the anarchist has with personal 
liberty. 


It has been learned but recently, how the 
sex may be de‘ermined in utero. As usual 
it was not by the medical profession that it 
was found out. Little Ruth told her Aunt 
they were going to have a boy baby at their 
house. In explaining how she knew that it 
would be a boy the five year old said, 
‘“Mamma was sick when we had a girl baby 
and now Daddy is ssick.’’ 


It takes vital energy to digest our food. 
It takes food to develop vital energy. The 
man who leads a sedentary life and eats three 
square meals each day is wasteful, aside 
from injuring himself. Wasteful because it 
takes too great a per cent of the food energy 
to masticate, digest and assimilate it and to 
eliminate the excess food he did not need. 
Injurious because of the work put upon his 
vital organs in exeess of their ability to 
perform normally.. Nature does not furnish 
an amount of gas‘rie juice to digest the food 
we may eat, but for the amount of food we 


require for our systems at the time. 


Astigmatie persons should never wear 
eyeglasses for close continuous work. The 
cartwheel lens is a fad and is as becoming 
and practical and dressy looking as a hat 
two or three numbers too big and resting 
down on the ears when worn. 


If cross eyes ean be corrected by glasses 
the earlier in life they can be fitted and 
worn the better for the child. Children 314 
years old have been fitted and worn glasses 
beneficially. 


‘Binet claims that pressure on the eyeball 
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modifies the hearts action and that of respir- 
ation. Compression of eyeball reducing the 
heart beat from 100 to 60 or 40 and the 
murmurs disappear and at times arrest- 
ing a spasm of tachycardia. This pressure on 
the eyeball causing respiratory and oculo- 
motor reactions, should relieve spasmodic 
asthma and hiceup temporarily.”’ 


A large percentage of the cases of sick- 
ness should be considered and looked on as 
disgrace. Sickness from gormandizing, eat- 
ing in excess because it tastes good, unneces- 
sary exposure, overdoing ones self for gain 
is a disgrace and would be considered crim- 
inal in human law if such an offense or overt 
act was committed against our fellow man 
as is committed by us against the laws of 
our physical bodies. 


A State Ministry of Motherhood (a cabinet 
position) has been established in New South 
Wales, Australia. The island continent 
recognizes that the human mother has rights 
to care and protection equal to that of the 
brute creation. Our own beloved country 
is a little slow in recognizing such a cabinet 
position to its guardians of health. 


The average man takes about five pounds 
of solid and liquid food each day or one ton 
a year; pretty big menu. 


“‘T notice that you are left handed Pat?’’ 
‘‘No sar—the reason I cut me finger nails 
with me left hand is, me father told me it 
would come in handy if | lost me right 
hand.”’ 


When in doubt give the patient the benefit 
of the doubt and administer a placebo. It 
will be to the bed of the physician as downy 
pillows are. 


A herd of cows led to the discovery of 
Epsom salts in 1618. These cows on Epsom 
common refused to drink the water of Epsom 
spring and on examination it was found to 
be impregnated with salt. 
of the Epsom salts. Moral: Doctors in those 
days had cow sense. 


Hulse reports the value of calcium chloride 
in the treatment of some dropsical conditions. 
In nephritis it manifests an active effect upon 
the dropsy and upon the function of the 
kidney. From 15 to 20 grains daily were 
required on account of the large amount of 
sodium chloride in the body of edematons 
patients. The calcium salts are supposed to 
exercise a sedative effect upon the sympa- 
thetic and autonomic nervous system. The 
fall of blood pressure is probably due to the 


Hence the name. 


specific action of the calcium salts on the 
autonomic nerve endings in the muscular 
coat of the vessels. 


“Tl doetor myself with the aid of medical 
books.’’ 

‘“Yes, and some day you'll die of a mis- 
print.”’ 


‘‘Mamma says you mustn’t kiss me any 
more, Billie Jones, ‘cause you might get miec- 
robes and I might get your crobes.’’ (Sun 
Dial.) 


Two microbes sat on a pantry shelf and 
watched with expression pained 

The milkman’s stunts, both said at once, 
relations are getting strained.’’ 


Herring (Br. Med. Jr. 12-11) reports the 
results of some studies upon animals during 
pregnancy. The rat was used for these 
studies and the observations recorded were 
that during pregnancy there is practically 
no change in the size of the heart, kidneys 
and spleen. The liver is greatly enlarged. 
The thymus undergoes rapid involution and 
is much diminished in size. The suprarenals 
are slightly hypertrophied. The thyroids are 
diminished in size and the pituitary is di- 
minished in weight with histological changes 
in its glandular lobe. 


Vinsa advices against the administration 
of antityphoid vaccine in syphilitic, tuber- 
culous or rheumatie subjeets who have had 
lesions of the voeal tract because these may 
be roused into activity by the vaccination. 


Kropa has reported a case of Eclampsia in 
which other measures having failed decap- 
sulation of both kidneys was done. When 
the capsule was incised, it is said the kidneys, 
expanded and increased in size by one-half 
and a viseous fluid exuded from its surface. 
The case ultimately recovered. The opinion 
expressed was that ecclampsia is caused by 
an auto-intoxication which igs due to an in- 
crease in the thrombogenic elements of ihe 
blood and consequent affec!ion of the liver 
and kidneys. 


Van Ryssel maintains that, however great 
one’s experience, one is not justified in diag- 
nosing tubercle bacilli from the staining 
properties of the orginisms in the urinary 
sediment. Inoculation of a guinea-pig is 
necessary and it must be certain that the 
guinea-pig has been previously healthy. 


Loeser concludes from bacteriological ex- 
aminations of vaginal, cervical and uterine 
secretions that infection of the uterus occurs 
in every normal puerperium. There is migra- 
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tion of the vaginal flora which reaches the 
internal os by the first day and the placental 
site by the second to the fifth day. It is 
stated, that all the varieties of bacteria which 
have been isolated from cases of peurperal 
fever are recoverable from normal puerperal 
uterus. Rapid uterine invasion is more likely 
to be followed by pyrexia. Growth of the 
ordinary vaginal flora proceeds as rapidly in 
cervix and uterus ag in the vagina. 


Howard (Buenos Aires) has reported a 
serum to be used against the tubercle 
bacillus. This serum has been prepared by 
the same plan as that upon which his serum 
against typhoid. <A living culture is adminis- 
tered to a horse in increased doses, the sera 
from this horse is transferred to a second 
horse and the inereasing doses of culture 
given to it, and the serum from this horse 
transferred to a third, the immunization con- 
tinued and so on. 

Two hundred tubercular patients have been 
treated with the new serum and there seems 
to be some promise of its efficiency. Three 
cases of tuberculous moningitis are said to 
have been cured by treatment with the 
serum. 


Law for the Doctor 


LESLIE CHILDS 


VALIDITY OF AGREEMENT TO PAY ATTENDING 
PHYSICIAN PERCENTAGE OF DAMAGES RE- 
COVERED FOR PERSONAL INJURY 
(Copywright 1919. by Leslie Childs) 


In Sherman vs. Burton, 130 N. W. 667, 
the plaintiff, Dr. A. T. Sherman, was called 
to treat the defendant, Geo. E. Burton, for 
an injury to his knee, the result of a collision 
between cars of the Detroit United Railway. 
Subsequently the doe'or and his patient 
entered into the following written contract. 


“Detroit, Mich., March 14, 1906. 

“T George E. Burton, of the city of 
Detroit do hereby agree as follows with Dr. 
A. T. Sheman of the same place. I will pay 
to the said Dr. A. T. Sherman for profes- 
sional services, one-third of any sum which 
] may receive from the Detroit United Rail- 
way, as damages, arising out of an injury 
to me on said D. U. R., December 7, 1905. 
And I further agree to pay to said Doctor 
Sherman the sum of ninety dollars ($90) in 
addition to the ahove mentioned one-third 
if the amount received by me is two thousand 
or more dollars, that is, if the settlement is 


made out of court.”’ : 
George E. Burton. 


Later Burton, it appears, settled out of 
court with the railway company for $1,800. 
He and Doctor Sherman had some difficulty 
in agreeing upon the settlement under their 
contract, which ended by the doctor bringing 
an action on the contract in which he 
claimed theer was a certain amount still due 
him. 

On the trial of the cause the testimony 
of Doctor Sherman and that of the defend-. 
ant, Burton, his erstwhile patient, showed a 
remarkable degree of variance. The doctor 
insisted that it was Burton who conceived 
the idea of settling his doctor bill from a 
percentage of any amount in damages he 
might obtain from the railway company. 
That Burton proposed the contract, and that 
he (the doctor) objected to it, but finally 
upon the urging of Burton agreed to it. 

When Burton took the. witness stand, he 
was equally as positive that the contract 
was the child of the doctor’s brain; testified 
that the doctor had remarked about what a - 
good case he (Burton) had against the rail- 
way company, mentioning vague sums of 
money that could be obtained if the case 
was handled in such and such a way, and 
considerable more along the same line. 

The court in reaching its conclusion made 
no apparent effort to reconcile the testimony 
of the parties; in fact, gave little weight to 
the evidence of either, basing its opinion 
upon the principle of law involved and the 
intentions of the parties as disclosed by the 
written contract. The court said: 

““At the time the agreement was made, the 
parties contemplated that unless a settle- 
ment was made a suit would be instituted 
against the Railway Company and the agree- 
ment expressly provieded that, if the matter 
was settled out of court for $2,000 or over, 
the plaintiff should receive $90 in addition 
to one-third of the amount received. The 
amount which the defendant could obtain 
from the Railway Company must depend 
principally upon the nature, extent, and 
character of his injuries, to be determined 
by the testimony of experts like the plaintiff, 
and in no small degree by their opinions, 
incapable of conclusive refutation before a 
jury of non-experts. We think it necessarily 
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follows from the circumstances of the case 
as disclosed by the plaintiff and the agree- 
ment that the parties contemplated that the 
plain.iff should be a witness in case of suit 
and should give a history of, and opinion 
upon the case in the event of a proposed 
settlement. The plaintiff’s interest in the 
amount of damages furnished a_ powerful 
motive for exaggeration, misrepresentation, 
—temptation to swell the damages so likely 
to color his testimony as to be inimical to 
the pure administration of justice, and there- 
fore invalid.”’ Holding that the physician 
could not recover under th econtract, as it 
was invalid, for the reasons stated above. 

The ruling in this case is in accord with 
the rule enunciated in a long line of similar 
cases that precede it. And, too, in every one 
of these eases the identical question arose, 
i. e., the question relative to the part the 
attending physician was expected to play as 
a wi'ness in the prosecution of the con- 
templated damage suit, out of which his fee 
was in a measure dependent. 

In none of these cases does it appear that 
the physician agreed to, or did, give anything 
but true testimony; there is an entire absence 
of fraud, collusion, or attempt to ‘‘fix’’ the 
testimony; yet contracts of this kind have 
been uniformly held invalid. These opinions 
have been quite generally based upon the 
probable effect the existence of a contract 
of this nature would tend to have upon the 
testimony of an attending physician at the 
trial of the cause. 

It appears reasonable to suppose that a 
contract of this kind would be valid were 
it hedged about in such a manner as to 
show plainly that nowhere along the line 
was it contemplated that the attending 
physician should act as a witness, or par- 
ticipate in any manner in the negotations 
between the injured party and the prospec- 
tive damage payer. 

But a case in accord with the above 
hypothesis has not, to the writer’s knowledge, 
been brought before the courts, and, when 
the intimate relationship existing between 
physician and patient is considered, along 
with the usual method employed in the ap- 
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proximation of damages for a personal in- 
jury, it appears extremely improbable that 
there ever will be one. 
Comments 
BY THE PRODIGAL 


THE OFFENDERS 


The tonsils and the teeth 

They causeth man much grief 
From infancy to age 

They do his time engage 

With the doctor and the dentist 
Until he’s non compos mentis. 
From the cradle to the grave 

He in‘ermitting doth rave 

Until tonsilless, and toothless 
The doctor Oh! so ruthless 
Hath plucked organs from ‘him useless; 
In strain-ed fact tnd truthness 
Forever to remain 

Immune to grief and pain? 


The practice of medicine is as erratic in 
its caprice as the fashions are in wearing 
apparel. The tonsils and and the teeth are 
the offenders more frequently in these latter 
days than the appendix, together with the 
uterus and its adnexa. They are the little 
foxes (teeth and tonsils) that eat off life’s 
tendrils and destroy the vitamines. 

I am not an agnostic in the profession and 
have an abiding faith in the merit of rational 
medicine and surgery. 

I believe that human beings should wear 
clothes for the protection of their bodies 
and that the clothes should be fashionably 
decent to the extent of not: shocking sensible 
modesty. 

Fashions in medicine should be confined 
to the protection and conservation and the 
continuous normal functioning of the organs 
of the human body and all extra pruning 
should be avoided. 

There are pathological conditions where 
teeth and tonsils should be removed; but 
their promiscuous removal is dead wrong. 
And while it will eventually reflect on the 
wrong doer the profession as a whole has to 
bear the burden of tue crime. This is one 
of the reasons why Christian Seience (so 
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called) and isms are increasing in numbers 
so rapidly and the burden earried by the 
medical profession is so heavy. 

The world war proved the strength and 
merit of genuine medicine and surgery and 
went a long way in fixing in the mind of 
the profession its inerrancy and its assured 
unhampered future. But there were too 
many mistakes made to confirm the former 
belief and its leadership and prestige depends 
upon its merit in the ever present. This 
merit is in each man in the profession ‘‘do- 
ing what he can, where he is and doing it 
now”’ in eliminating in his own mind the 
bigness of the stovelid ($) as compared 
with the smallness of a tooth or tonsil. And 
also to root himself deeper in the alluvial 
soil of knowledge so that he may be able 
to differentiate what is, from what appears 
to be, for the cure of the patient and the 
growth of his medical soul. 

The purely mercenary motive in us being 
eliminated or held in abeyance there would 
not be such a large number of our patients 
cured by isms, whom we solemnly assured 
could get well only by removing a section 
of their person. 

Not many generations ago the trend of 
medical thought was that there existed an 
intimate relationship between the tonsils and 
the reproductive organs. That a complete 
removal of both tonsils in children pre- 
vented development of the testicles and 
ovaries and tended to subdue the animal 
passions similar to that of the ox or horse 
or that of an eunuch. In these latter days 
it is said that diseased tonsils and teeth 
prevent the growth and development of the 
body and generative organs suffer according- 
ly. 

There is evidence that organs equally re- 
mote have a direct or sympathetic helping 
agreement with each other, a kind of vicari- 
ous functional working basis and it is not 
beyond the possible, that a relationship or 
a sympathetic consaguinity may be dis- 
covered between tonsil and testicle. 

We have been so busy removing the ef- 
fect that our energy has become exhausted 
and the cause of diseased teeth and tonsils 


31 


and the secondary or remote effect of their 
removing has been pushed aside for further 
generations to find out. 


POSITIVE SPECIAL REFLEXES 


During the spring of 1888 a boy, 7 years 
old, was brought to me who had severe 
paroxysms of coughing that medicine failed 
to relieve. The cough was getting worse. A 
ease for the rhinolaryngologist. The cough 
was worse at night particularly after mid- 
night. 

On making an examination of the nose, 
throat and pharynx I could find no abnorma! 
conditions. The congestion of the mucous 
membrane was accounted for by the cough. 
Inspired by my ignorance and _ helplessness 
in the case and with no scientific thought in 
mind and to gain time (I suppose) I asked 
the mother if the boy had phimosis explain- 
ing the meaning of the word. She did not 
know, but said ‘‘you examine him and see.”’ 
Examination showed a _ pretty case of 
phimosis. I directed her to her physician- 
surgeon and he did a ecireumcision the same 
day and the cough ceased. 

The same year a boy three years old, 
suffering from ear ache, of three months 
duration, was brought to me from Rossville, 
Kan. He cried out with pain, particularly 
at nights, throwing his head from side to 
side. Examination showed some redness of 
the drumhead but no more than the medicine 
they had poured into his ear caused. The 
previous experience was not forgotten and 
an examination was made and an almost 
complete phymosis was found. Circumcision 
cured the ear ache. 

The two Topeka surgeons who operated 
will recall these cases should they read these 
reports. 

During my almost forty years in medicine, 
these are the only cases of special disease 
reflex trouble caused by phymosis that I can 
affirm. 

There is no other one remedy more certain 
to relieve or cure enuresis, where caused by 
irritation in. the neck of the bladder than 
belladonna. The tincture, fluid extract or 
atropia are preferable in the order given, 
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Children tolerate large doses. Parents 
should be told of the toxic symptoms and 
should they present to withold the medicine 
until the symptoms pass off and begin again 
with a less dose. The symptoms will soon 
pass off and there is no danger to life if the 
direec.ions are followed. The treatment us- 
ually needs be continued a month (the medi- 
cine given at bed hour) to establish nor- 
maleney. 


SOCIETIES 


Barton County Society 

At our November meeting, the Barton 
County Medical society gave to its members 
and their wives or sweethearts a turkey 
dinner, served at the residence of Dr. E. E. 
Morrison, Great Bend. 

There were about fifty present including 
the invited guests. Dr. Dillon, of Larned, 
contributed to the evening’s enjoyment by 
singing some of his Scotch songs. 

Everybody seemed to enjoy the evening 
and many expressed the wish that they 
might come oftener. 

Our regular monthly meeting was held 
December 17th and the following officers 
were elected for the coming year. 

President, Dr. W. C. Zugg, Great Bend; 
Vice president, Dr. Frank Lightfoot, Great 
Bend; See’y and Treas., Dr. B. 8S. Penning- 
ton, Hoisington. Delegate to State meeting, 
Dr. Button, Great Bend. 

B. S. Pennington, See’y. 


McPherson County Society 

The McPherson county medical society 
met December 9th instead of the following 
Tuesday, the regular date. 

Dr. Loveland assisted by Dr. Cox of the 
State Board Tubereular Division held a 
Tuberculosis Clinie in the afternoon and 
addressed the County Society in the evening. 

The afternoon clinic was well attended and 
satisfactory in every way. It was ap- 
preciated by the physicians who gave hearty 
cooperation. Doctors Loveland and Cox 


were assisted by ‘Misses Mikel and Bolt, | 
injuries that had recently oceurred in his 


nurses of the T. B. Division and Misses 


Wain and McKinney of the Red Cross 
Division of ‘McPherson county. 

The county society meeting was the first 
meeting to be held in our new $175,000 
County Hospital which is just about ready 
for occupancy. We were fortunate in having 
with us, besides the Topeka doctors, Dr. 
Klippel, S:ate President and Dr. G. A. 
Blasdel, Councilor for the 5th District, both 
of Hutchinson. Dr. Klippel in his excellent 
address majored the two features—coopera- 
tion in professional work and sociability in 
our get-.ogether meetings. 

‘Dr. Blasdel gave a good strong talk on 
organization—a 100 per cent membership 
and cooperation. He carried a good point 
with his address. 

Dr. Loveland gave a very fine talk on the 
clinic held in the evening, tuberculosis in 
general and emphasizing particualarly in- 
cipient tuberculosis. He contends that we 
hardly have a right to make a_ negative 
diagnosis the first time a patient comes to 
us with history or symptoms referable to 
the chest. He made a strong plea for the co- 
operation of the profession in all public 
health problems. We owe a duty to the 
public in contributing our skill and efforts 
more intensely along these lines. 

He was followed by Dr. Cox who gave a 
forceful talk on Preventive Medicine and 
advocated the full time County Health Of- 
ficers. 

The Dental profession of the city was 
represented and took part in the discussions 
on oral infections. 

Following the meeting refreshments were 
enjoyed at the Jefferson Tea Rooms. 

Clinton R. Lytle, See’y. 


Borboun County Society 

The Bourbon County Medical Society met 
in regular session Nov. 15, with thirteen mem- 
bers in attendance. 

This was the first meeting for some time 
on aecount of summer vacation and that the 
doctors had been busy with their routine 
work. 

Dr. Hopper reported two eases of eye 
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practice outlining his methods of dealing 
with the conditions presented. 

The prevailing epidemic of diphtheria was 
discussed by all present and it was the 
general opinion that more stringent methods 
be taken with all contacts that the disease 
be eradicated. 

A number of cases were reported that had 
only the clinical symptoms and appearance 
of tonsillitis but in which the bacillus of 
diphtheria was found after culturing smears, 
and making microscopical examination. 

The proneness of the laity to attribute all 
sequelae to the action of antitoxin and not 
to the disease wag brought out in the dis- 
cussion, and the necessity for the doctor im- 
pressing upon his patrons that anitoxin had 
no injurious after effects, and that its sole 
role was that of a ‘‘life saver’’ when given 
early and in sufficient dosage. 

It was agreed that at the next meeting a 
banquet be served at the Hotel Goodlander 
to which the wives of the members be in- 
vited. 

Drs. Young and Jarrett were appointed a 
committee on program and arrangement for 
the banquet and their being in charge leads 
us to anticipate something more than the 
usual ‘‘run for our money’’ on that occasion. 

John C. Lardner, See. 
Anderson County Society. 

The following officers were elected Dee. 
22,1920. for the Anderson County Medical 
Society, for the year 1921. 

President, H. M. Barnes, M. D., Colony, 
Kansas. 

V. P., T. A. Hood, M. D., Garnett, Kansas. 
Secretary, J. A. Milligan, M. D., Garnett, 
Kansas. 

Treasurer, A. J. Turner, M. D., Garnett, 
Kansas. 

Delegate, C. B. Harris, M. D., Garnett, 
Kansas. 


Very truly, 
‘ J. A. Milligan, 
Secretary. 


Shawnee County Medical Society 
At the regular annual meeting of tlie 
Shawnee County Medical Society, held Mon- 


day evening, December Sixth, at Pelletier’s 
tearooin, the following officers were elected: 


A. K. Owen, President. 

IM. G. Sloo, Vice President. 

L. H. Munn, Treasurer. 

E. G. Brown, Secretary. 

C. F. Menninger, Member Board of Cen- 
sors. 

After the business meeting a banquet was 
held for the doctors and their wives. 


E. G. Brown, 
Secretary. 


Cowley County Society 


The December meeting of the Cowley 
County Medical Society was held at Arkan- 
sas City, Dec. 16th. It has been the practice 
of this Society to hold the annual banquet 
at this time and this year it was served at 
the Osage Hotel which has recently been 
opened. The ladies were invited and plates 
were served for fifty. Instead of the usual 
program of ‘‘Toasts’’ following the banquet 
the committee arranged a musical program 
which was greatly enjoyed. An orchestra 
furnished music for a dance which followed 
the musical. Preceding the banquet a short 


business session was held and the following 


officers were elected for the year 1921. 


President, C. R. Spain, Arkansas City. 
Vice-Pres., R. W. James, Winfield. 
Sect’y-Treas., C. C. Hawke, Winfield. 


The annual report of the Sec’y. for the 
year 1920 shows that there were 50 members 
of the society and that all but two of the 
eligible men of the county are members. 
Nine meetings were held as the organization 
does not hold meetings during the three 
summer months. Sixteen papers were pre- 
sented and twenty men took part in the 
programs. The average attendance at the 
regular meetings was twenty. The next 
meeting will be held at Winfield, January 
twentieth. The Society meets on the third 
Thursday of each month at 8 p. m. alternat- 
ing between Winfield and Arkansas City. 
Meetings are held in the Commercial Club 
rooms of these cities and the members will 
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be giad to welcome any physicians who might 
be able to attend. 
C. C. Hawke, M. D., 
Secretary. 
Harvey County Society 

The Harvey County Medical Society met 
at the office of Dr. L. T. Smith, in Newton, 
Kansas, after dining at the Auditorium Cafe. 

The Seeretary’s report for the year shows 
thirty-four paid-up members, and some money 
in the treasury. Meetings are held monthly 
and are usually well attended. Officers were 
elected for 1921 as follows: ‘President, H. 
M. Glover; Vice-President, L. T. Smith; See- 
Treas., Frank L. Abbey; Censor, R. H. Her- 
tzler; Delega’'e, Jno. L. Grove. Dr. Kilw. 
II. Skinner of Kansas City, gave an interest- 
ing and instructive paper on ‘‘Enlarged 
Thymus,’’ using a lantern for illustrations. 
The paper emphasized the importance of 
X-ray examinations of the mediastinum and 
chest in young children before undertaking 


tonsilleetomies and genera! anaesthesias. In 


spite of bad weather and roads there was an 


attendance of twenty at the meeting. 
Frank L. Abby, 
Secretary Harvey County Med. Society. 


Rice County Medical Society 

The annual meeting of the Rice County 
Medical Society was held in the hospital 
parlors at Lyons on Dec. 30 at 7:30 p. m. 
The following were present: Drs. Walker, 
Muir, McBride, Fisher, ‘McCrea, Schmidt, 
Vermillion, Wallace, Currie, Ross, and 
Doctors G. A. Blasdel and H. E. Blasdel of 
Iiu chinson. 

Different members present reported clinical 
eases of interest. 

Dr. G. A. Blasdel gave a talk as Councilor, 
complimenting our Society for some of its 
aggressive work against quackery and mak- 
ing some suggestions for our future. Dr. 
Blasdel then gave a very interesting talk 
on syphilis and its present day treatment 
which was followed by questions and discus- 
sion. 

Dr. H. E. Blasdel was asked to tell some- 
thing of Washington University School of 


Medicine of St. Louis which he did giving 
some in eresting information about the school 
and its equipment and work. 

‘Miss Brayton of the Hospital gave some 
piano selections which were enjoyed by those 
present. All present then repaired to the 
hospital dining room where oysters with 
various accompaniments were enjoyed. 

Election of officers for the coming year 
resulted as follows: President, Dr. A. W. 


_Sehmidt, Lyons; Vice Pres., Dr. W. E. Cur- 


rie, Sterling; Sec-Treas., Dr. H. R. Ross, 
Sterling; Censor, 3 years, Dr. P. P. True- 
heart, Sterling. To read paper ‘before State 
Socie y, Dr. H. R. Ross, Sterting. 

The resolutions recently published in each 
of the county papers relating to chiroprac- 
tors and osteopaths were informally dis- 
cussed. 

After finishing routine business society 
adjourned to meet in Lyons the last Thurs- 
day in January. 

H. R. Ross, 
Secretary. 


RESOLUTIONS OF THE RICE COUNTY MEDICAL 
SOCIETY 


Resolved, that it is the consensus of 
opinion of The Rice County Medical Society, 
that it is unethical and unprofessional for 
any member of this society to work or 
counsel with an osteopath or chiropractor. 

That the secretary be instructed to send a 
copy of these resolutions to ethical physicians 
and surgeons in neighboring counties, and 
that he request their publication in each of 
the county papers, together with an article 
in the Journal of the American Medical As- 
sociation, which follows: 

In Butte, Montana, recently there was a 
convention of ‘‘chiropractors.’’ This august 
assembly was addressed by one of its shining 
lights—Mr. Palmer, of Davenport, Iowa, ‘‘The 
Fountain Head of Chiropractic.’’ To the 
local newspapers (Mr. Palmer explained: 

“‘Our school back at Davenport is estab- 
lished on a business and not a professional 
basis,’” Mr. ‘Palmer said. ‘‘It is a business 
where we manufacture chiropractors. They 
have got to work just like machinery. A 
course of salesmanship goes along with their 
training. We teach them the idea and then 
we show them how to sell it.”’ 

Commendably frank! They do work like 
machinery; from the eyebrows down. The 


We 
7 
4 


Pituitary 
Liquid % 
and 1c. ¢. am- 
poules, 6 in 
box, 


Pituitary pow- 
der and tablets. 
Anterior Pitui- 
tary Powder 
and Tabs: 
Posterior Pitui- 
tary Powder 
and Tabs. 


Corpus Luteum’ 


(true) powder 
and 2 and 5 
grain Tabs, and 
2 and 5 grain 
capsules, 


Pepsin, U. S. P. 
scale, granular 
and powder. 


Pancreatin, U. 
Powder. 


LABORATORY 
PRODUCTS, 
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HEADQUARTERS 


Our facilities make us headquarters for the En- 
docrine Gland and Organotherapeutic products. 


‘ecurdling ferments that act in acid medium. It is recommended as an 

aid to digestion and as a gastric tonie generally. 

Elixir of Enzymes is of special service in correcting faulty proteid meta- 
bolism which is one of the principal causes of autointoxication. 

Elixir of Enzymes is an excellent adjuvant and vehicle for exhibiting 
iodids, bromids, salicylates and other drugs that disturb the digestive fune- 
tions. One dram of Elixir Enzymes will carry 46 grains of potassium iodid 
or 45 grains of sodium salicylate or 17 grains of potassium bromid. 

Elixir of Enzymes contains the curdling ferment and may be used for 
making junket or curds and whey. Add one teaspoonful of the Elixir to half 
pint of lukewarm mi-k, stir thoroughly and let stand till cool. 

For minimizing the organic disturbances and eliminating the cerrosive 
effect of potassium iodid on the mucous membrane of the stomach as well 
as disguising the taste, the following combination is recommended: 

Potassium Iodid, 2 ounces. : 

Distilled water, enough to make two fluid ounces. 

To exhibit, for instance, 20 grains of potassium iodid three times daily, 
use one teaspoonful of Elixir of Enzymes, one teaspoonful of the above 
solution to half pint of lukewarm milk; stir thoroughly and let stand until 
cool. Take one-third of this quality as a dose. This junket should be made 


up fresh every morning. ; 


ARMOUR COMPANY 
CHICAGO. 


F earai ENZYMES is a palatable preparation of the proteolytic and 


Office 910 Rialto Bldg., Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 


Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
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Journal has always held that ‘‘chiropractic”’ 
is a trade and not a profession. Mr. Palmer’s 
admission makes it unanimous. 


Douglas County Medical Society 
Newly elected officers of the Douglas 
County Medical Society: 
(. F. Nelson, President. 
di. L. Chambers, Vice President. 
J. R. Bechtel, Secretary. 
KE. M. Owen, Treasurer. 
H. T. Jones, Censor. 
J. R. Bechtel, Secy. 


Sumner County Society 

The regular meeting of the Sumner County 
Medical Society was held in Wellington 
December 20. A Tuberculosis Clinie was 
held by Dr. Forest Loveland and Dr. Seth 
Cox of the State Tuberculosis Association. 
Fif.y-seven persons were examined in twenty 
of whom active tuberculosis was found, in 
three arrested tuberculosis and suspected in 
eleven. 

The following program was carried out: 

Its prevention, H. G. Shelly. 

Why change climate?, D. E. Kisecker. 

Pre and Post War findings, J. C. Caldwell. 

Labratory man’s standpoint, R. W. Van- 
DeVenter. 

Physical diagnosis and treatment, Forrest 
Loveland. 

Discussion, everybody. 

After the program the annual election re- 
sulted as follows: President, S. W. Spitler, 
Wellington; Vice-President, H. A. Vincent, 
Wellington; Censor, J. C. Caldwell, Welling- 
ton; Secretary-Treasurer, T. H. Jamieson, 
Wellington. 

Dr. A. R. Burgess was admitted to member- 
ship. 

T. H. Jamieson, Secretary. 


Coffey County Society 
The doctors and dentists of Coffey County 
met in a joint session on December 14 at 
Burlington and after a banquet at the Hotel 
Riverside the Coffey County Medical Society 
was reorganized. Before the World War 
this society was an active one, but on account 
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of the large number of medical men in 
service the meetings were discontinued. It 
is intended that from this time regular 
quarterly meetings will be held. 

The following officers were elected: Presi- 
dent, J. C. Fear, Waverly; Vice-President, 
M. L. Stockton, Gridley; Secretary, A. B. 
McConnell, Burlington; Treasurer, G. R. 
Norris, Burlington. At the reorganization 
the following men were present: Drs. Salis- 
bury, Norris, Manson, Herring, Gray, Kent, 
Sanders, ‘McConnell. The next meeting will 


- be held in Burlington on ‘Mareh 28. 


A. B. MeConnell, See’y. 
COMMITTEES 


The following commi'tees have been ap- 
pointed by the President of the Kansas 
Medical Society : 


Committee on Pub'ic Policy and Legislation 


Dr. J. T. Axtell, Newton. 

(Dr. W. S. Lindsay, Topeka. 

Dr. C. 8. Huffman, Topeka. 
_ Dr. C. Klippel, President ex-office, Huteh- 
inson. 

Dr. J. F. Hassig, Secretary ex-officio, Kan- 
sas Cicy. 

Committee on Public Health and Education 


Dr. L. L. Uhls, Overland Park. 
Dr. W. D. Basham, Wichita. 
Dr. Karl Menninger, Topeka. 
Dr. M. L. Perry, Topeka. 

Dr. O. D. Walker, Salina. 

(Dr. S. J. Crumbine, Topeka. 
Dr. C. R. Lowdermilk, Galena. 


Committee on Scientific Work 


Dr. G. A. Blasdel, Hutchinson. 
Dr. T. Sudler, Lawrence. 
Dr. J. F. Hassig, Kansas City. 


Committee on Necrology 


Dr. E. E. Liggett, Oswego. 
Dr. J. F. Hassig, Kansas City. 
‘W. E. MeVey, Topeka. 


Committee on School of Medicine 


Dr. Millard F. Jarrett, Ft. Scott. 
Dr. L. W. Baxter, Columbus. 

Dr. J. J. Brownlee, Hutchinson. 

Dr. E. C. ‘Morgan, Clay Center. 

.Dr. Elmer E. Morrison, Great Bend. 


Committee on Hospital Survey 
Dr. G. M. Gray, Kansas City. 
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Dr. L. D. Mabie, Kansas City. 
Dr. R. B. Stewart, Topeka. 


Committee on Medical History 
Dr. W. 8S. Lindsay, Topeka. 
Dr. W. E. MeVey, Topeka. 
Dr. W. 8S. Harvey, Salina. 
C. & C. Bureau 
Every week shows a little more interest 
in the Bureau: In order that this work may 
be made the success it. should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be @ 
co-operative system, The man who refuses 
to pay Dr. A. will mdst likely ‘also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation if known or can. be learned, the cor- 


pect address or the last. known aldress. 


The Bureau would like to have the pres- 
ent addresses of the following. If you 
can aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties themselves. 


Present Addresses wanted for the following. 
Last known address 


Munger, CHAS. Topeka, Kans. 
Betterton, C. C....... 709 Van Buren, Topeka, Kans. 
Boring, Levi,....St. Paul, Kans., or Fredonia, Kans, 
Boring, Mike,.. we Paul, Kans., or Fredonia, Kans. 
Carrell, Mr. Chanute, Kans. 
Dail, C. D.. .323 Railway Kans. City, Mo. 
Dice, Miss,. .1921 St., Topeka, Kans. 
Dodson, ‘Arkansas City, Kans. 
Duigman, F. C....13th & Yeeker, Kansas City, Kans. 
Duigman, J. C...13th & Yecker, Kansas City, Kans. 
Eldridge, Los Angeles, Calif. 
rr Maple Hill, Kans. 
Erisson, E. G....839 Minn, Ave., Kansas City, Kans. 


Johnson, Fred. . 197 West Ist St., Hutchinson, Kans. 
Kelly, John,. .116 Monroe. St., Topeka, Kans. 
Large, Mrs. E. M..1425 Central Ave., Topeka, Kans. 
Livingston, C. .. Hutchinson, or Scott City, Kans. 
Martin, Miss Francis mcr Kas., eare D. E. Rose 
Trunk Co. 

Murrell Miss Madeline............. Chanute, Kans. 
O’Brien, Francis, 1215 Kan. Ave. Topeka, Kans. or 
2921 Norledge Plase, Kans. City, Mo. 

Powell, Mrs. John, Kan, City, Kap. 2417 TaFayette. 


Hughes, Joseph. . 


Trimmer, a 1734 Lincoln St., Topeka, Kans. 
Schroeder, Mrs,....312 East 6th St., Topeka, Kans. 
Van Horn, Mrs. "Addie,. .. Topeka, Kans., R. No. 3. 
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TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of SPECIAL DESIGN 
Complete Installations of Emanation Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 
Main Office and Reduction Works 
DENVER, COLO., U. S. A. 


Branch Offices 
108 N. State Street 50 Union Square LONDON 
CHICAGO NEW YORK PARIS 


KALMERID CATGUT 


A Phystologically. Correct 


ermicidal suture 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children. 


Special arrangements for day pupils. 


E. Hayden Trowbridge, M. D. 


408 Chambers Bldg. 


KANSAS CITY, MO. 
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Surgeon’s Soap 


Germicidal 


Phenol Coefi 


SURGEONS 


SOAP 


GERMICIDAL 


by 
| BAUER BLACK | 


CHIcAcG 


Heient—51.98 


As per report of Chicago Laboratory 


An independent authority—the Chi- 
cago Laboratory—reports the phenol 
coefficient of B& B Surgeon's Soap to be 
51.98. Complete report sent on request. 


A one per-cent lather corresponds in 
bactericidal strength with a 50 per cent 
solution of carbolic acid. So its Sermi- 
cidal power is unquestionable. 


One cake represents the germicidal 
power of six pounds of carbolic acid, or 
about 15 gallons of a5 per cent solution. 


B&B Surgeon's Soap contains one per 
cent mercuric iodide, which has 5000 
—_ the germicidal power of carbolic 
aci 

It is the only type of cake soap which 
can properly be called germicidal. That 


means more than “antiseptic,” morethan 
“disinfectant.” It means the power to 
kill perms. 

If a soap contains 5 per cent carbolic 
acid, a one-per-cent lather represents a 
dilution of 1 to 2000. That is far below 
germicidal efficiency. Cresol i is also re- 
duced too low. 


B&B Surgeon's Soap is truly permi- 
cidal, with lather formed in the usual 
way. Contact with the skin for a few 
iminutes makes it doubly sure. 

The cake is convenient. It cannot 
break as a bottle of liquid might. It has 
lasting, qualities and can always be re- 
lied upon. 


Write us for complete report. 


BAUER & BLACK Chicago New York Toronto 
>. Makers of Sterile Surgical Dressings and Allied Products 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE THE PRACTICING 
PH ae ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMENT. 

LENT CLINICAL AND FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TRE 
DIUM, FOR APPROVED THERAPEUTIC USES AN. "SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 


STAFF 
J. ROTTER, Surgery and Gynecology O. N. LIGHTNER, General Practice 
M. D. AILES, Internal Medical L. B. KACKLEY, Anaesthesia 
L. F. HULSMAN. Eye, Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology _ 


GEO, R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


: and other completement fixation tests, made with standardized reagents, 
ts Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
F of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Seeeennees Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not oe ag ge for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 ; Pasteur Laboratory, 707 Parallel Ave. 
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Again We Offer the Imported 
LEITZ MICROSCOPE 


It was impossible for us to supply this microscope to our 
customers during the war period, but we are glad to an- 
nounce that we can now offer immediate shipment. 


The Standard ‘‘L,’’ a new model, embodies a number of 
features which sets this miscroscope far above the usual 
standard as a Laboratory or Physician’s miscroscope. The 
optical euipment oqffered with it is of the same quality. 


Objectives. 
Cat. Eyepieces Nosepiece Condenser Price 
Achromatic Huyghenian 
|No. 3 (16 mm.) 1.8mm.|No.II.  ( 6x) Triple , Abbe $145.00 
No. 6 ( 4mm.) N.A.1.30|No.IV. (10x)| Dust Proof N. A. 1.20 


Deal with the Firm with @ record of service ta Physicians of the Southwest for More Than 33 Years, 


THE PHYSICIANS SUPPLY CO. 1005 Grand Avenue, KANSAS CITY, MO. 


“QUALITY” 


The Primary Requisites of an ARSPHENAMINE Preparation are 
LOW TOXICITY—SOLUBILITY—HIGH THERAPEUTIC VALUE 


ERGO—In the Manufacture of 


ARSAMINOL and NEO-ARSAMINOL 


our paramount aim is to combine the unequaled qualities of the 


IN SOLUBILITY—immediate, in cold distilled water. 
ONE (THERAPEUTIC VALUE—enhaneed by full arsenic content. 


Subject to-U. 8. Government and our own Laboratory tests—also clinically, the VITAL test. 


Our Arsphenamine products have been exhibited with gratifying results by 
Genito-Urinary members of the Kansas profession. 


Descriptive literature and Price List on application. 


TAKAMINE LABORATORY, Inc. 


Takamine Building 
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WAPPLER SOCKET CONTROLLER 


The best apparatus for reducing 
the commercial current so that 
Minature Diagnostic Lamps can 
be used. 

Fits any standard light socket and 
works on either AC or DC cur- 
rent. 


LIGHT—PORTABLE—COMPACT 
PRICE $7.75 


Merry Optical Company 
SURGICAL DEPARTMENT 
Wichita, Kans.—Topeka, Kans 


Kansas City, Mo, San Antonio. Texas Indianapolis, Ind. Memphis, Tenn. 

St. Louis, Mo. Tulsa, Okla. Little Rock, Ark. Fort Worth, Texas 

8t. Joe, Mo. Oklahoma City, Okla. Birmingham, Ala. Dallas, Texas 

Houston, Texas Des Moines, lowa Louisville, Ky. Omaha, Neb, 
Springfield, Mo. 


Satisfactory Prescription Work for More Than 27 Years 


The 


Management Malnutrition, 


of an 


Infant's Diet | Marasmus or Atrophy 


Mellin’s Food 
4 level tablespoonfuls 
Skimmed Milk 4) Carbohydrates . . 6.59 
8 fluidounces Analysis: Salts. . 
Water Water . . . 90.06 
8 fluidounces . 100.00 


The principal carbohydrate in Meilin’s Food is maltose, which seems to be 
potions well adapted in the feeding of poorly nourished infants. Marked benefit may 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


= 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager . Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwHILL, Concordia, Kan. 
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New Victor Developments 


COMBINATION STEREO-PLATE SHIFTER—Instead 
of two separate apparatus, for Vertical and Horizontal 
stereo-radiographs respectively, this service is now avail- 
able in one unit. Two sizes of plates can be used, 11 x 14 
and 14x17. Is mechanically correct, easy to operate, 
conserves space. 


#‘*MULTIPLEX’’ STEREOSCOPE — 
No more can it be said that viewing of 
stereo-plates causes eye strain. This new 
Victor model has every adjustment 
necessary to relieve it—even to bringing 
into perfect stereo vision plates which 
are out of alignment due to incorrect 
position at time of exposure. Two can 
study the same plates at the same time, 
each observer having an independent set 
of adjustments. 


THERMO-THERAPY LAMP—Here is a 
therapeutic lamp that does not have a focal or 
“burning” point. This Victor lamp throws its 
rays evenly over the entire field. Regardless of 
the distance lamp is held from part under 
treatment, it is always comfortable to patient— 
an even distribution of heat that is entirely 
therapeutic in effect. 


FULGURATION COIL—This is the Victor response to 
the demand for a specialized apparatus for treatment of 
bladder tumors with high frequency fulguration. Delivers 
a smooth current that is without any faradic sensation. 
“he first and only fulguration coil with a fulguration meter 
to indicate relative intensity of heat produced, thereby 
making possible the duplication of technique. Utmost 
refinement of control. 


Separate descriptive bulletin on each of the above now ready. 
Write us which are of interest to you and further details will be 
brompily forthcoming. 


VICTOR X-RAY CORPORATION 


General Offices and Factory: 
Jackson Blvd. and Robey St. 
CHICAGO 


Sales Offices and Service Stations in all principal cities 
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PRE-WAR QUALITY 


HAEMOSTATIC FORCEPS 


These Haemostats were ordered from one of the largest 
European Manufacturers in 1916. We received them 
a few aweeks ago. 


As our stock is limited, we suggest that you order what 
you need at once. 


Hettinger Bros. Mfg. Co. © 
122614 Gates Bldg., 
KANSAS CITY, MO. 


Axtell Hospital 
Training School for Nurses 


Established in 1887. Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al cases. Alumnae Association with 115 members. Eight hour schedule and 
standard Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 


and victrola. Reference Library. 


Write for admission blank and conditions. 


TEACHING STAFF. 


Dr. J. T. Axtell Dr. H. M. Glover 
_Dr. Lucena C. Axtell , Dr. M. C. Martin 
Dr. Frank L, Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E, P. Cressler 


Dr, O. W. Rofft 
a) Miss Ottile Fox. Supt. of Nurses 
i Miss Alice Buskirk, Laboratory Technician 


THE JOURNAL ADVERTISERS 


IF THE FORMULA IS WRONG 
SO WILL THE BABY BE 


Consider These Four Types of Bottle Babies 


[Baby No. A] is a WELL Baby. [Baby No. B[ does NOT GAIN. 
| Baby No. G| has CONSTIPATION. [Baby No. D| has DIARRHOEA. 


Should All Four Babies Be Fed Alike? YOUR answer is NO. 
They are DIFFERENT, and therefore need a different formula, That is why MEAD’S DEXTRI- 
MALTOSE is not supplied to the laity with directions printed on the label. 
When mothers continue to make the mistake of feeding according to stock formulas which are 
not tolerated by their babies, digestive disturbances continue—even become worse. 
The DOCTOR’S HEAD WORK, plus “D-M,” COW'S MILK and WATER means gratifying results. 
Samples, analysis and interesting literature on request. 


VILL . THE MEAD JOHNSON POLICY 


INSTRUCTIONS FROM HER 
SRESCRIPTION BLAN 


THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions. Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


2 QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Prest. J. I. MeGOWAN, Sect. 


O. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 


ACCURACY—SERVICE—QUALITY 
O. H. GERRY OPTICAL CO. 


Box 1108 KANSAS CITY, U. S. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
| Superintendent 


KANSAS CITY, MISSOURI. 
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